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PRESCRIBE 


B.C.P.W. lodochloroxyquinoline 
LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
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BENGAL CHEMICAL cAtcutta:: BomBay 
Association Office of the Journal Annual Sabecription 
23, Semavaya Mansions, Calcutta 13. Inland Rs. 18/- Foreign £1 10s. or $7 


J. I, M. A. ADVERTISER 


*AVLOPROCIL’ Brand of Procaine - Penicillin Oily Injection, 
In vials of 10 ¢.c. singly and in boxes of 5. 


LOZENGES OF PENICILLIN: Each lozenge contains 500 
or 5,000 units of the Crystalline Potassium Salt of Penicillin in 
containers of 20 and 500. 


CRYSTALLINE PENICILLIN WITH ‘SULPHAMEZA- 
THINE’ (STERILISED) : Containing 5,000 units of Crystalline 
Potassium Penicillin per Gm. In containers of 25 Gm. 


PENICILLIN PREPARATIONS: 


CRYSTALLINE PENICILLIN WITH SULPHANILAMIDE 
(STERILISED) : Containing 5,000 units of Crystalline Potassium 
Penicillin per Gm, In containers of 25 Gm. 


OINTMENT OF PENICILLIN B.P. : Containing 500 units 
of the Calcium Salt of Penicillin per Gm. In containers of 
25 Gm. 

PENICILLIN OINTMENT FOR THE EYE B.P. : Contain- 
ing 1,000 units of the Calcium Salt of Penicillin per Gm. 
In containers of 5 Gm. 


A SYMBOL Descriptive literature and price list supplied Ja request. 
OF quauty JMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


CALCUTTA BOMBAY MADRAS COCHIN KANPUR NEW DELHI 
In Pakistan, Burma and Ceylon : 
IMPERIAL CHEMICAL INDUSTRIES ( EXPORT ) LTD. 
KARACHI CHITTAGONG RANGOON COLOMBO 
(Subsidiary companies of Imperial Chemical Industries Lid.) 
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J. I. M. A. ADVERTISER 


HE BEARER OF THIS VISITING CARD 


is more just a salesman. 

, He is a thoroughly trained and experienced representative who 

* is always happy to serve you by providing information on M & B 

" Specialities and to assist you in problems that may occasionally 
arise from the use of these products. 

Please do not hesitate to make use of him whenever he calls on you. 


‘ 


MAY & jBAKER 


MAY & BAKER (INDIA) LTO. BOMBAY © CALCUTTA @© MADRAS @© LUCKNOW 
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Selective Therapy with CGLANOIDS Medicinals 
OF 


ARMOUR LABORATORIES, LONDON. 


AMFAC “GLANULES”—for Functional Uterine Hemorrhage. 


ARMOVITE ‘GLANULES’—for the correction of general _ vitamin | 


deficiencies. 
ARMOZYME—for all forms of indigestion and dyspepsia. 
CHYMOL—to counteract ‘MILK ANEMIA’ of infant. 
Corpus LUTEUM—the hormone of the mother. 
FERROGLANOID ‘GLANULES’—to expedite convalescences. 
ORCcHIC SOLUTION—for male climacteric. 


OVO.TESTIS & OVO-THYROID—a convenient and valuable endocrine 
combination of wide value. 


PANLITTOL—for the control of high blood-pressure. 


PINEAL SUBSTANCE —for physical and mental under development of 
infants 


PITUITARY (ANTERIOR) LOBE—for hypo-pituitarism, 


PROETHRON FORTE—with & without VITAMIN—for _ intensive | 


liver therapy. 
STRENGTH OVALS—for male conditions. 
SUPRARENAL CORTEX—fight gland. 
THYROID SUBSTANCE—for Thyroid deficiencies. 
YELLOW BONE MARROW CONCENTRATE—for agranulocytosis. 


For detailed literature & stock please write to : 
Sole Agents for India and Eastern Pakistan 


JUBILEE PHARMACEUTICALS AGENCY LTD. 


Head Office : 
14, POLLOCK STREET, 
CALCUTTA.-1 
BRANCH : BRANCH : 
Lamington Chambers, Andhra Insurance Building, 
Lamington Road, Thambu Chetty Street, 
Bombay-4. G. T. Madras, 
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J. I. M. A. ADVERTISER 


PFIZER 
PROCAINE PENICILLIN 
G CRYSTALLINE 


++-No Refrigeration Necessary 

Waiting Necessary 

+». The new Pfizer Procaine Penicilliri G Crystalline 
in Aqueous Suspension is a free-flowing uniform sus- 
pension containing 300,000 units of crystalline Pro- 
caine penicillin G per ce. together with suitable dis- 
persing agents and preservative added. 

A single 1 ce. injection of 300,000 units provides de- 
tectable concentrations in the blood in most individuals 
for at least 24 hours after injection. Same indications 
and contraindications as for other repository forms of 
procaine penicillin. Stable at room temperature for 
12 months without appreciable loss in potency. Chas. 
Pfizer & Co., Inc., 81 Maiden Lane, New York 7, N. Y. 


Reg. Becton, Dickinson & Co. 


with B-D* disposable syringe. 
tn 10 Dose (10 cc.) Viels. 


Each ce. containing 300,000 
units of crystalline procaine 
penicillin G with suitable dis- 
Persing end preserving ogents. 
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THE CROOKES LABORATORIES LIMITED (incorporated in England) 
COURT HOUSE CARNAC ROAD ° BOMBAY 2 
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AVAILABLE FOR REGULAR SUPPLIES 
MERCK 
Saline Solution of 


COBIONE 
CRYSTALLINE VITAMIN B,, 


Effective in Pernicious Anemia and Sprue. 
Crystalline Vitamin B,, is essentially the pure Vitamin. So-called 


“Vitamin B,, Concentrates” may contain little or no Vitamin B,.. 
Also available to consumers 
DIHYDRO STREPTOMYCIN SULPHATE 


in one ram vials. 


For requirements please contact : 


JAGKUMAR & COMPANY 


PROSPECT CHAMBERS ANNEXE 
317-21, Hornby oad, Fort BOMBAY 


SULPHO.CIDINE 


(Album) 


Injectable (Sodium P-sulphonamidophe- 
nylaminomethanesulphonate) Specific for 
Strepto, specially (haemolytic) Staphylo, 
Pneumo and Gonococcal infections. 


UROMALINE 


One drachm contains one grm. of Man- 
delic acid in palatable form for the Treat- 
ment of Pyelitis and other Urinary in- 
fections. 


CARDAPHYL 


Cardaphyl with or without phenobarbi- 
tone g. ¢ & g.4 in each tablet (Brahma- 
chari) : Theophyllin C ethylenediamine, a 
xanthin group of diuretic indicated in 
Angina pectoris, Cardiac Oedema, Cardiac 
Asthma, Myocarditis, Essential hypertension, 
Claudioatio intermittens, Myocardial dege- 
neration, Endarteritis obliterans, etc. Useful 
in “Status asthmaticus”. 20 Tablets of 14 
grain in a tube for oral use 6 ampoules of 
10 c.c. each in a box for intravenous use. 


THE BRAHMACHARI RESEARCH INSTITUTE. 
82-3, Cornwallis Street, CALCUTTA—4. 
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J. 1. M. A. ADVERTISER 


X-RAY FILM 


R maximum diagnostic value, the 
standardised conditions of modern 
medical radiography call for a film of 
the highest consistency, which can be 
relied upon always to provide identical 
performance under identical conditions. 
The exceptional speed, high contrast, 
and above all the consistency of ‘Blue 
Brand’ X-Ray Film make it the first 
choice for all radiographic applications 
requiring a high-speed screen film, 


Stored by Kodak Limited in special low 
temperature rooms to preserve freshness. 


AMERICAN MAKE 


7 LIVER EXTRACTS,2U.S.R 
(CRUDE), 5U.S.PEIOU.S.P 


“B'COMPLEX STANDARD 
& CONCENTRATED. 


Orsic ACID 
PANT OTHENATE 


COMPLEX 


STANDARD DRUG & CHEMICALC? 


174,HORNBY ROAD, FORT, BOMBAY. 


STANLY 4 
\ 
\ 
ITAFOLI 
FOLIC ACID & 
MULTIVITAM 4 
LIVER EXTRACTEVITAMIN FOLIC ACID 
VITAMIN A — 
RIBOFLA Me 
‘tet AMIDE ou 
YEAST CONCENTRATE 50 MG. q 
her derived from wnlvactioned 
SOGIOOMG, from 3 grains. Liver and 1g grains of 
Manufactured by 
C. F. KIRK CO. 
NeW YORK, USA 
PHONE 28677 CABLE 'UTERODYNE STANDARD DRUG & CHEMICAL co. 
: 
\ When replying, please mention the Journal of the Indian Medical Association ~~ 


Prescribe with :— CONTENTS 


ministration ; Composed of all aminoacids 
including Methionine, Soddi-Glycerophos- 
phate, Formate. Glycerine & Alcohol. 


Growing appetite, sense of well being and 
freedom from gastric irritation are the . 
immediate eff of this preparation, which 

successfully combats mathutrition and meets || XXVI All-Inilia Medical Conference; Ailahgbad, 1950 .. 247 
with almost all the proteim deficiencies and . 
promotes the power of healing after operation Welcome Address 


as well. —Dr. K. Muxueayer 
Gan ght Inaugural Address 
Sur C, B.. Gurta >: 
HAEMOCALCI —a Calcium-iver-Vitamin the- 
of efficiency in Presidential Address 
¢ cases > ciency, wasting 
conditions, Haensorrage —Dr. M. Menta, MBPS 
& Anaemia etc. Proceedings af the XXVI All-India Medical Conference 263 
Available for intramuscular injections, Non- XXV -Indis “ong 267 
conde, 8 & Scientific Section: XXVI ABl-India M@tical Conference 
administration in 8 oz phials, First All-Hyderabad Medica! Conference ; .. 200 
Full particulars from :— Supplement. xxxiii 


CALCUTTA POLYCLINIC LTD. | 
6-A, 8. N, Banerjee Road, Calcutta 13. 


‘The palatable atkalizer containing 120 grs. of 
Disodium Hydrogen Citrate per fluid 
Ounce. Available in 40z., oz. 
and | Ib. packings. 


GLUCONATE 


135, PRINSEP STREET CALCUTTA 
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J. I. M. A. ADVERTISER 


HOOPARIN 


EPHEDRINE COUGH SYRUP 


MADHAV CHEMICAL WORKS 
JORASANKU CULE 


MADHAV CHEMICAL WORKS 
IRASPNKO-CALCUTTA 


RECOGNITION 


of the activity of Proteolysed 
Liver in Macrocytic anaemias and 
Liver Cirrhosis 
1S UNIVERSAL 


PROTEOLYSED 
LIVER-RB 


A pure liver proteolysate, has 
already proved its activity in the 
above conditions. 


DIFFICULT DISCRIMINATION 
of a particular type of anaemia 
suggests the use of iron and liver 
therapy. 
IN SUCH CASES 


FERHEPAR 


An iron and liver 

compound, en physi- 

cians’ acceptance, will be found 
convenient and effective. 


| Both products are easily assimilated and well tolerated. | 


Porticulors on request. 


RAPTAKOS, BRETT & CO. LTD., WORLI, BOMBAY. 
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J. I. M. A. ADVERTISER 


control pain 
reduce fever 


relieve insomnia 


Codopyrin Tablets, a combination 
, of aspirin, phenacetin and codeine, 
afford one of the best practical 
examples of an analgesic and 
' antipyretic. positive in action and 
, Tree from unpleasant side-effects. 
fNon-habit forming, Codopyrin 
Tablets provide, an extremely 
efficient analgesic for general use. 
, They are particularly valuable for 
relief of pain in neuralgia and 
neuritis, dysmenorrhcea, fevers, 
headaches and colds, after injury 
or operation and in mild cases of 


CODOPYRIN 
TABLETS 


tubes of 10 & 20 and 
bottles of tablets. 


Each tablet contains : Ace. 
tyisalicylic Acid 026 gm. 
Phenacetin 0 26 ‘gm. 


Painless on injection 


Plexan” is a «rade liver ex- 
act w the sense only thal 
contains in addition ‘© the 
anv-pernicious-anaemue princi: 
ple, all the known Bz 
factors. riboflavin. nicotinic 
acid. pyridoxine pantothenic 
acid. biotin ana fol acid. 
New methods of manufacture 
and proteolysis confer upon 
* PLEXAN * the advantages of a 
refined liver extract in that the 
ask of sitisal ia f di | 
and the imjections are painiess. 
Every batch of “Plexan ts 
subjected to climucal 
under controlled conditions in 
patients having pernicious 
anima in relapse Each 2 
ampoule of Plexan contains 
the equivatent of 7 5U SP. unita 


PLEXAN 


PROTEOLYSED 
(NJECTABLE LIVER EXTRACT 
AMPOULES 


Bonet of ane 108 «2 
And (1) <4 


GLAXO LABORATORIES (INDIA) LTD., Bombay — Calcutta — Madras. 
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J. I. M. A, ADVERTISER 


B-FOLIN 


BRAND 


Folic acid with Liver and Vit. B Complex 
Each tablet contains : 
Folic Acid Conc 
Vit. B 1 
Vit. B 2 
Vit. B 6 
Nicotinic acid “ 

Indicated in all types of Macrocytic anaemia, Vit. 

The Folic acid concentrate which is added to this product is obtained from fresh 
liver. The concentrate contains Folic acid in the free as well as in the conjugated forms. In 
addition to this, the Folic acid concentrate is also rich in all the other compounds of the Pterine 
class which play an important role in blood regeneration. 

The Liver extract fraction is extremely rich in the anti-pernicious anaemia factor 
and all the other secondary factors like Tyrosine, Xanthine and certain peptides. In addition 
to this, B-Folin is reinforced with synthetic Vitamins of the B-Complex group. B-Folin should 
therefore prove very useful in all types of Macrocytic anaemias especially those associated 
with sprue. It can definitely be given with very good effects in cases of pernicious anaemia. 

Procurable everywhere from all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories, 


P. B. No. 13, Mattancherri, P. O. Cochin 


x 
{ 
| 
| 
| 
| | 
| | 
| 
| int 
| | 
| 
| 
- 


J. I. M. A. ADVERTISER 


INCREASE DAILY TREATMENTS 5, 


That positioning flexibility is the 
paramount consideration in the 
selection of a Deep Therapy 
X-ray apparatus appears increas- 
ingly obvious from a recent 
survey in the U.S. A. where statis- 
tics showed that three minutes are 
spent on preparing and position- 
ing the patient to every one minute 
devoted to actual treatment. 


You invest in time economy if you Ease of positioning, push button auto- 
purchase the Philips Compactix T. 200 matic treatment settings and newly 
Deep Therapy apparatus. The self- developed kilovolt and tube current 
contained tubehead, incorporating the stabilizers make the COMPACTIX the 
anode and cathode transformers, obvi- obvious choice for the busy hospital 
ates cable drag and provides the uni- or private clinic. 

que facility for undercouch treatments. 


APPLY FOR FULL PARTICULARS TO :— 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 


X-RAY EMEDICAL DEPARTMENT 
_ “PHILIPS MOUSE’ 2,.MEYSHAM ROAD CALCUTTA—20_— 
BRANCHES AT= MADRAS - BOMBAY -DELHI+ LUCKNOW: KANPUR 
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J. I. M. A. ADVERTISER 


For CONVALESCENTS 


RUN DOWN PATIENTS... 


is designed as an anti-neurotic 
tonic food and is invaluable in cases of Neuras- 
thenia, Mervews Debility and insomnia. its 
tooo Vitamin content is of special interest. 
EPARED IN a cysts where an easily digested 
— tonic feed ic indicated “MILO” may 
be prescribed with every confidence. 
MILO is 2 tonic feed fortified by 
the addition of Vitamin Concen- 
trates Organic Phosphates 
and important Minerals 
bacteding Calcium, Magne- 
tiem, and Sediem. 


FORTIFIED 
TONIC 
Hoo 


PLEASE SEND FOR DESCRIPTIVE LITERATURE FROM ramps 
NESTLE’S,P. 0. BOX 396, CALCUTTA. root 
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J. I. M. A. ADVERTISER 


For sustained control 
of gastric hyperacidity 


in Powder form 


sae Novasorb provides for sustained control over gastric hyper 
adsorptive properties. 
Will not give rise te alka- acidity without producing an alkaline condition in the stomach. 


fosis. 
With suitable doses, dees It thus presents a desirable improvement over the older antasids, 


mot destroy peptic activity. 
oat continued administration of excess alkali may induce alkalosis. 


EVANS MEDICAL SUPPLIES y vons 


UTD. BOX 618, Mutch. 
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By prescribing ‘Plebex" Elixir for your patients, you will 
ensure that they obtain all the well-known factors of 
the Vitamin B. complex in adequate amounts. 

"Plebex’ is a palatable extract of rice bran, balanced by the 
addition of thiamin and riboflavin. * 


PLEBEX 


TRADE MARK 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, 
LONDON, € 
Sole-Distributors : 
India : GEOFFREY MANNERS & CO. LTD., Bombay, Calcutta, Madras, Delhi. 
West Pakistan ; GEOFFREY MANNERS & CO. (Pakistan) LTD., Lahore & Karachi. 
Sub-Distributors : 
East Pakistan ; HAJI RASHID AHMAD & SONS, Chittagong & Dacca. 


Copyright ” 
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A CHEMOTHERAPEUTIC AGENT WITH 


ace vily 


SODIUM para-AMINOSALICYLATE 


Widespread clinical work has con- Available in the following forms: 

firmed that para-aminosalicylic acid *PARAMISAN SODIUM’ brand sodium para- 
is effective in the treatment of tuber- et oe 
culosis. It is of low toxicity and there ; Containers of 250 grammes. 


is no evidence that drug resistance 
is developed. It is used in the form ARAMISAN IN SODIUM’ brand sodium para- 
ofits sodium salt (S ‘jum s-emino- amin a sterile 20% solution for 
salicylate). 10 ml. ampoules in boxes of six. 


Full literature and prices available on application to our agents :— 
Gillanders Arbuthnot & Co. Lid., Netaji Subhas Road, Calcutta. 
Branches in Bombay, Madras, Delhi, Kanpur, Karachi, Lahore, Chittagong, Rangoon, 


Made by 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 


When replying, please mention the Journal of the Indian Medical Association 
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Bacillary & Amoebic Dysentery, 


oth in the management of disease and in subsequent 
convalescence, the ulcerated condition of the intestine 
makes for poor digestion and absorption. Some attempt 
must be made, however, to cater for the body's energy 
requirements without putting any undue strain on the 
digestive organs. 
This condition calls for an easily assimilable protein 

food which can supply the nitrogen needs of the body. 


Brand’s Essence of Chicken is a 
first-class protein of animal origin. 
Being partly hydrolised, it is capable of 
easy ingestion, digestion and absorption. 
it is extremely palatable and may be 
taken either as a jelly or aliquid. It is an 
ideal means of supporting 
convalescence and restoring 
a positive nitrogen balance. 


_ ESSENCE 


* GRAHAMS TRADING CO. (INDIA) LTD. 
Calcutta @ Madras @ Bombay 


When replying, please mention the Journal of the Indian Medical Association 
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| CHICKEN 


The original “ampoule-ides” of storing pure, concentrated 
and unaduiverated Essence of Chicken for oral 
Predigested and most easily assimilable protein food fer 
Immediate energy. Leaves no residve and does not irritate the OQgeruve 
system. Effectively administered in toss of energy, severe 
extreme exhaustion, pneumonia, enteric, tuberculosis, materia, 


Hind icals Ld. sampie ee 


TEROL 


© ACUTE CHRONIC DYSENTRY 

© INTESTINAL 

INFECTIOUS & PARASITIC INTESTINAL 
ONSEASES OF OTHER ASIOLOGY 


HIND CHEMICALS LIMITED, KANPUR> 


Lucknow B h: 
Lucknow, American Products Co., Ltd Contay Pharmacy, 
43, Forbes Street, Fort, Bombay. Opp. Cotton Market, Nagpur 
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J. I. M. A. ADVERTISER 


“Anemia is more often than not of mixed patho- 
genesis, due both to nutritional deficiency and 
primary hematopoietic inadequacy.” 

M. Ann, Colvmbte 17,197, 148 


LIAFON supplies four blood-building essentials in one capsule 


OESICCATED LIVER for all secondary antianemia prin- 
ciples of whole fresh liver 


FERROUS SULFATE for ferrous iron, the most effective 
form of iron medication 


ascorsic 418 to aid absorption and utilization of iron 


P@LIC Act to stimulate bone marrow and help in nor- 
ma! red blood cell development 


2 Capsules t. |. d. Setties of 100 Capsules 


Representatives ; MARTIN & HARRIS, LTD. 
CALCUTTA, BOMBAY, MADRAS, DELHI, KARACHI, CHITTAGONG, RANGOON. 
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Dihydrostreptomycin Squibb 


PERMITS HIGHER DOSAGE FOR MORE PROLONGED PERIODS 


A potent antibiotic compound derived from streptomycin by 
reduction with hydrogen. 


nena Like streptomycin, as an adjunct to other measures in tuberculosis, 

¢ The antibacterial activity of Dihydrostreptomycin usually paral- 
ag lels that of streptomycin in tuberculosis. Resistant strains of 

organisms appear to develop as rapidly as with streptomycin. } 

Dihydrostreptomycin is significantly less neurotoxic than strepto- : 

‘WHAT ARE ITs mycin and hence can be given in larger doses and for more pro- 

ADVANTACES? longed periods, In addition, patients showing allergic reactions to : 

. streptomycin have been able to continue with the dihydro form. ‘ 

audit Only intramuscularly, pending further clinical studies, ’ 
Daily doses of 2 grams of Dihydrostreptomycin Squibb may be 
— given safely for periods equal to those in which streptomycin has 
posace? been restricted to 1 gram a day, provided there is no renal dys- 

function. Average dosage—1 to 2 grams daily in divided doses 

every 12 hours. : 
Ow SUPPLIED? 20 ce. vials containing the equivalent of 1 Gm. streptomycin base 


50 ce. vials containing the equivalent of 5 Gm. streptomycin base 


Savins a leader in streptomycin research and manufacture 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Representatives : MARTIN & HARRIS, LTD. 
CALCUTTA, BOMBAY, MADRAS, DELHI, KARACHI, CHITTAGONG, RANGOON 
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J. I. M. A. ADVERTISER 


HYPERACIDITY 
@ PEPTIC ULCER 
AcID-DYsPEPs! 
@ FERMENTATION 


@ PAIN BEFORE OR ?- 
AFTER FOOD 


CARBO-KAOLIN 


WITH & WITHOUT BELLADONNA 
BOTTLES OF 34 OZS. 

ALEMBIC CHEMICAL WORKS CO. 4TD., BARODA. 

AL 448 
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SAPETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suftable 
for maintenance in the ambulant patient because the dose may be adjusted 


precisely, and risk of toxic effects is reduced. 
‘Tabloid’ brand Digoxin, 0:25 mgm., for oral use; ‘Wellcome’ brand Sterile 
Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


‘B.W.& 00,’ 


GHS WELLCOME & CO., LONDON 


he 
BUILDING, HORNBY ROAD, BOMBAY 


replying, please mention the Journal of the Indian Medical Association 
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Specialties for the MEDICAL PROFESSION 


ASOK CORDIAL :—(c) with Vitomins ond Hormones ond (b) with Valerian, Bromide ond Vitomins— 
A general uterine tonic and alterative in chronic uterine disorders of both structural 


and 

for primary and secondary Anzmia. 

A S W AR I N :—A composition to tone up the central nervous system in a short time. 

DIGEST I N :—A digestive elixir and tonic for dyspepsia, weakness and auto-intoxication. | 


BILITON E :—A liver tonic, cures biliary dysfunctions. It restores the liver to its normal functions. 
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ALL-INDIA MEDICAL CONFERENCE, ALLAHABAD, 1950 


Apri, 1950 


The 26th Session of the All-India Medical Conference under the auspices of the 
Indian Medical Association was held at Allahabad from 25th to 29th December, 1949, 
in the Senate House of the University of Allahabad, under the presidentship of 
Dr. Chamanlal M. Mehta, M.B.B.s., L.M. (DUB.), F.R.F.P.S. (GLAS.), F.C,P.S. (BoM.) of 


Bombay. 


Dr. S. N. Basu, the Organising Secretary of the Conference read the Welcome 


Address on behalf of Dr. B. K. Mukherjee, Chairman of the Reception Committee 
who was unavoidably absent owing to ill health. This was followed by the inauguration 
of the Conference by Hon'ble Shri C. B. Gupta, Minister of Health and Supplies, United 


Provinces. 


After this Dr. Chamanlal M. Metha delivered his Presidential Address. 


A Medical and Scientific Exhibition was held in connection with the Conference 
in which several firms participated. The Exhibition was opened by Hon'ble Shri C. B. 


Gupta, Health Minister, U.P. 


A Scientific Section which constitutes a regular feature of this annual event was a 


WELCOME ADDRESS 
DR. B. K. MUKHERJEE, 
Chairman, Reception Committee, 
XXVI All-india Medical Conference, Allahabad. 


Hon’ste Cuanprasnany: Gupta, Mr. Presi- 
DENT, BROTHERS AND SISTERS OF MY PROFESSION, 


I welcome you to the 26th Annual Session of the 
All-India Medical Conference at Prayag or Allahabad 
which is one of the oldest cities of India. The name 
Prayag means a place where great Yagnas have been 
performed. Brahma himself is said to have performed 
“Ashwamedh Yagna” here is token of his universal 
supremacy. Rama Chandra during banbas crossed the 
Ganges at Ramchandra ghat about 10 miles distant 
up the river Ganga and stayed in the Ashram of 
Bharadwaj Munee which is situated about two furlongs 
from here. From 7th century after Christ Allahabad 
is known throughout India for Magh Mela which is 
associated with the name of King Harshavardhana 
who gave away all his wealth, personal belongings to 
the religious, poor and needy. There are archaelogical 
sites round Allahabad which throw lights on its ancient 
culture. On the other side of Ganges opposite the 
fort is situated the mounds of Jhunsi which has been 
identified as the Pratisthanpur of ancient times. This 
place was the capital of Lunar dynasty kings and said 
to have been founded by Ilabans, son of Prajapati 
Kardama. Probably the modern name Allahabad is 


great success, the different branches of medicine receiving equal attention. 


a corrupted form of Ilabans. There is an Asoka Pillar 
in Allahabad Fort. 

Another object of great antiquity is “Patalipuri” 
temple in Fort which is mentioned by the Chinese 
traveller, Hieunsang who visited India early in 7th 
Century A.D. during the reign of Harshavardhana. 
Antequarian scholars have identified the modern 
village Kosam about 30 miles up the river Jumna as 
the ancient city of Kausambhi. In Matsyapurana it 
is written that this place was the capital of Pandavas 
after the destruction of Hastinapuri. Asoka made his 
second capital in Kausambhi. 


The Fort was built by Akbar in the 21st year of 
his reign and for 10 years his son Jahangir was 
Governor of Allahabad, Jahangir’s son Khusru is 
buried in Khusrubagh. During British reign Lord 
Canning held the great Darbar in 1858 and read the 
Proclamation of Queen Victoria. This spot, now 
known as the Minto Park, has been commemorated by 
the erection of a Marble Pillar built after Asoka Model. 


In commemoration of the Golden Jubilee of Queen 
Victoria Allahabad University was founded. Allahabad 
has been known during recent times as the “Capital” 
of struggle for independence and is the home of Nehru, 
Sapru, Malaviya and Chintamani. We have got at 
Allahabad in memory of Shrimati Kamala Nehru an 
up-to-date hospital. We consider this Conference of 
great importance to our country, when the modern 
scientific system of medicine is being assailed from all 
sides by the various systems. 


CONFERENCE NUMBER 


‘ 
3 
1g 
j 
| 
4 
= 
247 


Now coming to the various preaies confronting 
us I confine myself to few general problems which are 
of greatest importance to the country and should be 
given priority to other problems. Firstly, the ques- 
tion of Nutrition, It is well-known fact that we have 
been living on a menu which can be easily named as a 
famine-diet. The result is that an average Indian is 
not strong enough to put ip hard labour like others 
whose dietary is much higher in food value than ours. 
I am sorry to say that with the dawn of Independence 
our quality of diet has deteriorated still further, with 
the result that deficiency diseases are now more pre- 
valent than formerly. Unfortunately, with the system 
of rationing and closing of the open market people are 
compelled to consume such food stuffs which in other 
times would have been destroyed. The people have 

rotested against rationing and supply of such diet. 
“here are numerous instances where food stuffs, con- 
demned by the Public Health Department, were sold 
to the people, Our revered leader and father of the 
nation, Mahatmaji raised his voice against rationing 
and it was his might that could break the rationing, 
but unfortunately he was taken away from us and again 
rationing has been introduced. We have been asked 
to fast one day in a week. Are we not fasting all the 
days in a week with the stuff that we are compelled 
to take? With due respect to our Prime Minister, 
who has asked us to take sweet potatoes and save 
cereals, I may tell our Prime Minister that the amount 
of sweet potatoes that are grown in our country are 
not wasted. If you look to the diets of rural area 


you will find that the people live during the season 


of sweet potatoes mainly on them, during the season 
of Mohua they live on Mohua only. So, if we, who 
can afford to pay more, resort to sweet potatoes it 
will be at the cost of masses and there will be greater 
difficulty for supplying food to the masses who live 
mostly in rural areas. In other countries where they 
have introduced rationing they have taken the advice 
of their experts in nutrition and they have charted out 
a balanced diet for individuals in such manner as will 
give the greatest amount of nutritive food with the 
things available. There Public Health Department 
closely watches diet supplied to the people. In other 
countries rationing is throughout the country and there 
is no partial rationing for urban areas only as is the 
case in our country. Unfortunately our Public Health 
Department is helpless in not being able to check the 
quality of food supplied to the people as is done in 
other countries. Here the rationing department is 
manned by lay-people, who have generally no scientific 
idea about dietetic requirements of man. Neither have 
they any idea of how to store food grains nor have 
they the qualifications to appraise the quality of food. 
Unless our Government rises to the occasion, the health 
of the whole nation will go down and it will be only 
a nation of invalids and pigmies. What can the medical 
men do when the whole nation consists of people 
suffering from deficiency diseases! The question of 
food problem will not be complete without referrin 
to the question of adulteration of mustard seeds wit 
Argimona Mexican seeds, which cause Epidemic 
Dropsy, loosely called by the lay public as Beri Beri. 
This disease is taking a heavy toll in the Eastern Dis- 
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tricts of thi; Province and is also common in other 
parts of the country. Simply prosecuting the sellers 
of adulterated mustard oi] will not control or eradi- 
cate the disease. The shopkeepers, to evade law, 
have put sign boards that the mustard oil is sold for 
burning purpose only (Jalane-ka-tel). It is for the 
Government to enact laws with deterrent punishment 
for adulteration mustard oil. The Government should 
also see that Argimona Mexicana is weeded out of 
the country and no Argimona Mexicana seed be 
allowed to be sold in the market. It is not at all 
difficult for the Government if they are serious, to stop 
collection of Argimona seeds, which we usually see 
being done by the villagers. But unfortunately up till 
now no serious efforts have been made by the Gov- 
ernment to stop the adulteration of mustard seeds with 
Argimona. 


If we look to the report of Col. Mactagart, a 
former Inspector General of Civil Hospitals of U. P. 
on the great Influenza epidemic of 1918, which took 
a heavy toll we find that he attributed it mainly to the 
economic condition of our people. It was mainly due 
to the economic conditions that the average fndian 
had not energies to fight the disease. Since 1918 our 
quality of food has much deteriorated. The food ques- 
tion is the primary question before the country. The 
urge of hunger will turn the best man, the best intel- 
lect, into a criminal. So I would ask the Govern- 
ment again to supply proper quality of food under 
proper supervision of the Public Health Department. 
I would also appeal to our friends here to exert their 
influence that proper quality of food is supplied and 
help the Government in achieving it. 


Rurat Mepicat Am anp SANITATION 


Another problem which is engaging the attention 
of our Central and Provincia] Governments is rural 
medical aid and sanitation. I am afraid it is a wrong 
policy to turn out half-baked medical practitioners for 
supplying rural areas. The Government will be doing 
the same mistake as the British Government did in 
having Hospital Assistants to help British I. M. S. 
Officers in running the hospitals. With the greatest 
difficulty, we have been able to achieve one minimum 
standard of medical education as given by medical 
colleges. In order to supply medical men for rural 
areas have more medical colleges and turn out more 
medical graduates with conditions that they will not 
be registered, and they will not be taken in Govern- 
ment services unless they put in certain years of 
service in rural areas after graduating. But, alas, 
whenever there is a shortage of funds our Govern- 
ment cuts down the expenses from the heads of Medical 
and Health in the Budget with the result that schemes 
are kept at abeyance. Although it is entirely a local 
problem I may mention that Government promised to 
have a medical college at Allahabad and to build a 
hospital along with it, but for want of funds it has 
not been done yet. Medical men are blamed generally 
that they don’t go and live in villages. I would 
honestly ask the critics, who condemn the medical pro- 
fession for not responding to their appeals to go to 
villages, what allurements, what facilities are being 
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given to these medical men. They don’t get society, 
they don’t get institutions for education of their 
children, they don’t get houses with minimum require- 
ments to live in. Neither do they get proper pay to 
make their both ends meet and keep their children in 
cities for educating them. If you ask a Medical Man 
to move from one village to another on a travelling 
allowance of annas two a mile and then if he refuses 
to do so on the ground that his allowance does not 
cover his actual expenses, who is to be blamed? The 
medical man or the Government? First give adequate 
remuneration and if a medical man refuses to go to a 
village, then blame him, otherwise a great injustice is 
done to our profession. People appeal to us to work 
for humanity and ask every one of us to give free 
medical aid to those who can't pay and often even to 
those who can pay. They appeal to us on the ground 
that ours is a noble profession, so we should work 
like missionaries. I do agree with them and have fol- 
lowed the same policy and have helped the distressed 
poor countrymen of ours all my life. But I would 
ask those, who say like that, what facilities are they 
giving to the medical men? Allowances are given for 
missionaries’ children. Missionaries’ children are 
educated at the cost of the state or the Society, and 
the missionaries get so many other facilities, not a 
single of which are enjoyed by our medical men. 


Hosp!tas 


To improve the standard of medical aid in hospitals 
and dispensaries of Government I would suggest that 
facilities should be given for independent practitioners 
to work in honorary capacity .in hospitals and dis- 

nsaries. But if you want real good work these 
onorary men should be given the same status and 
facilities as paid men, with the only difference that 
paid men will be responsible for runinng the adminis- 
tration of institutions. This will improve the standard 
of the hospitals as well as that of the medical 
practitioners. The popularity of the outdoor depart- 
ment is judged by the number of patients treated. 
A medical man in charge of the out-door sees 
from 300 to 500 patients a day. I would honestly 
ask, can you do justice to so many cases in such a 
short time, or is it only a window dressing to show 
to the world that so many cases are treated in such 
institutions in one year. We have to raise the 
standard of medical aid. Another point I would like 
to draw the attention of the Government is the amount 
of money allotted to these District Hospitals. The 
allotments are very inadequate with the result that 
people who want real treatment in the hospitals have 
to purchase modern essential drugs. Generally in our 
hospitals we do not give diet to our patients and even 
a few who are given diet on ground of poverty are 
not properly dieted. 

There are innumerable problems before us and I 
have only touched the fringe by mentioning a few of 
them, which are engaging the attention of Government 
and the profession. 

Again I welcome you most cordially and thank you 
for giving me a patient hearting. Jar Hino. 


INAUGURAL ADDRESS 
HON'BLE SHRI C. B. GUPTA, 


Minister of Health and Supplies, 
United Provinces 


MEMBERS OF THE MEDICAL PROFESSION, 


I must thank you for the honour that you have 
done me by inviting me to inaugurate your Conference 
this year. When the Secretary of the All-India 
Medical Conference asked me to inaugurate a scientific 
gathering like yours, I being a layman, felt rather 
hesitant to accept it, because I hardly know anything 
about medical science. But as a Minister of Health 
I thought I should avail myself of this opportunity to 
place before you in brief my views on some of the 
more urgent and important health problems of the 
country. My present duties and responsibilities have 
helped me to realize more clearly than ever before the 
pressing need for the elaboration of an effective health 
programme which while taking into account the limita- 
tions of the present time, will utilize as fully as 
possible, all the resources of modern science for the 
diagnosis, treatment and prevention of disease, and for 
the promotion of positive health. I realize that there 
are bound to be divergent views in respect of the solu- 
tion of particular problems, but on these matters, which 
are of vital importance to the country there must even- 
tually emerge the widest possible measure of agree- 
ment. I would, therefore, like to touch upon some of 


the more important aspects of our health problems. 


Closely related to bodily health and medical wel- 
fare is the problem of Nutrition. During recent years 
many a disease of obscure causation has been attri- 
buted to a deficiency of one or more articles of diet. 
Food deficiencies as causative factors of Scurvy, Beri- 
Beri, Pellagra have been known for a long time, but 
the knowledge of nutritional want as a cause of cirrhosis 
of the liver is only recent. During the last year, I 
understand from my medical friends, tropical macro- 
cytic anemia and anemia of pregnacny have also been 
found to be due to a deficiency of Vitamin B-12. 


The freedom from nutritional disorders and even- 
tually positive health depends on the availability of 
balanced and adequate diets. Unfortunately this is 
not so in our country at present. More than three 
quarters of our population today suffer from visible 
evidences of gross malnutrition. 


There is a world food shortage in the two great 
staple foods on which the greater part of the human 
race depends—wheat and rice. This shortage is more 
pronounced in our country than in many other parts 
of the world. The reasons for this shortage are well 
known. Coupled to this and many other causes into 
which I shall not go today is the rise in the popula- 
tion of this country by five millions a year. Our 
Government is devising ways and means of increasing 
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the food supply, but it is for you to devise balanced, 
economic and adequate diets for the millions ef India. 

This logically brings me to the next problem,— 
the most pressing problem of our country today. 
The battle of bread and the fight against hunger will 
continue to be serious problems if our population 
keeps on growing at the present rate. The Grow 
More Food campaigns are important but more import- 
ant than these is the check on the growth of the 

lation. How are we going to achieve this? It 
is here that your association, your profession has to 
come to the rescue of the nation. What is needed to- 
day more than anything else is education in self control 
if we are not prepared to fall in line with the modern 
trends of birth control, education in contraceptives, 
manufacture of cheap contraceptives and birth-control 
clinics for a group of every five or ten villages in India. 
This is our greatest need today and you on whom 
falls the great responsibility of keeping the Nation in 
good health will well to bear this in mind. 


Though in a country like ours, with its wide 
variations in climate, habits and environment, the 
nature and incidence of diseases also show wide diver- 
sity, the furtherance of the cause of public health needs 
the fulfilment of certain fundamental requirements. 
The health of a community depends largely upon its 
standard of living, its education, and the organized 
public health service designed to prevent and cure 
disease. In India the standard of living is low; health 
education is almost entirely lacking and the public 
health service is very partially developed. 


Hitherto, under the foreign domination the health 
of the people was not a concern of the State and little 
attention was paid to it. It will serve no very useful 
purpose to apportion responsibility for the sombre 
realities which face us today in this respect, nor will 
it do us any comfort to compare our health conditions 
with those of other countries which are far ahead of 
us. It is with the future that we are concerned, and 
unless members of the medical profession, the people 
and the authorities make an all-out effort, no substan- 
tial improvements in health conditions can be expected. 
If it were possible to evaluate the loss in terms of 
money which the country annually suffers through 
avoidable waste of human life and lowering of human 
efficiency due to sickness and preventible diseases, the 
result will be so startling that the country would not 
rest until a radical change has been brought about. 
The various problems regarding public health, sanita- 
tion and medical relief engaging the attention not only 
of the medical profession, but also of the leaders of 
the country today are of a grave and baffling nature. 
They are so vast and complex that I do not know 
where to begin in delineating them. In view of the 
complexity of medical practice in modern times 
it is essential for the establishment of an efficient 
health organization that preventive and curative 
measures be properly integrated, and the domiciliary 
and institutional services provided for the people 
work in the closest possible co-operation. We 
are endeavouring to integrate medical and health 
services and eliminate lacune and _ overlapping 
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which is inevitable in separate efforts. I invite the 
medical profession to join their efforts to ours in this 
respect. The scope of the community health service 
has been continuously widening and changing times 
demand that doctors act not merely as healers, but 
also as health advisers to the family and the individual. 
The range of the duties of medical men must not be 
confined to remedial and preventive measures in respect 
of the sick and the convalescent, but must also extend 
to an increasing extent over the healthy members of 
the community in order to promote their general 
sense of well-being. It is in this way that a good deal 
of health education can be effectively put across to the 
os When a doctor goes to visit a case in the 
ouse, his duty does not finish merely by prescribing 
a few medicines or advising a particular diet, but he 
should see that immediate contacts and the family 
members of the patient are protected from catchi 
the disease, and give them the necessary advice al 
preventive inoculation. Nobody can carry tenets of 
health to the family with greater conviction than the 
family physician, and it is in commending this aspect 
of the work of the medical profession on which I should 
lay particular emphasis. I hope your Association will 
try to impress this social duty on medical men. 


Medicine is a growing science and the need for 
research and the application of results of such research 
continues to grow. Much material is available in this 
country on which fundamental and applied research 
can contribute to world knowledge. It will be a 
matter of shame for us if in the wake of freedom we 
are not able to make notable contribution to the world’s 
knowledge of medicine, and it is in this sphere that 
your Association can make valuable contribution, 


In the past there has not been a very healthy co- 
operation between the service and non-service doctors. 
Consultation should be looked upon as a matter of 
professional eminence, and must be sought, and given, 
wherever capacity may lie—within or outside official 
medical service. I feel that a large representative body 
like yours, which consists of many eminent members 
of the profession, must be associated in a greater 
measure with the State medical service. It is with 
this view that we in this province have now made 
provision for the representation of your Association in 
the Provincial Health Council and Advisory Com- 
mittees for the district and other hospitals. I acknow- 
ledge that in recent years we have received increas- 
ing offers of assistance from your Association in times 
of emergency like epidemics, and I hope you will con- 
tinue to give us this help. I should very much like 
your Association to endeavour to raise the standard of 
professional knowledge of private practitioners in 
which, I am sure you will agree, there is room for 
improvement. Medical science is continually making 
new advances. Practitioners who do not make special 
efforts to keep abreast of knowledge are therefore apt 
to be regarded as somewhat out of date. For this 
reason I often feel that practitioners particularly those 
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in smaller towns who have neither library facilities nor 
access to clinical material, nor contact with superior 
medical talent should go through a refresher course. 
A scheme in this respect was sponsored by the 
Lucknow Medical College, but could not be started for 
lack of adequate response. I realize that difficulties 
in the way of practitioners desiring to avail themselves 
of this course are many. However, it is not a matter 
in which Government can exercise any compulsion but 
rather one in which your Association can do 
something by exercising its friendly pressure and 
persuasion. 


Government are trying to associate the indepen- 
dent medical profession more and more with hospital 
service. Appointments of honorary physicians and 
medical officers have been made from among practi- 
tioners, and honorary dentists and ophthalmologists are 
also being appointed where available. But I am sorry 
to say that in some cases such appointments have 
been used more for the purpose of building up private 
practice than for serving the public. This is the chief 
obstacle to the extension of the scheme. This again is 
a matter in which your Association can exercise the 
pressure of professional propriety. Our sister pro- 
vinces of Bombay, Bengal and Madras are far ahead 
of us in this respect. Many practitioners of eminence 
are serving there as physicians and surgeons and as 
teachers in medical college hospitals in an honorary 


capacity. 


Government will shortly start Health Insurance 
dispensaries in Industrial areas. This is a new endea- 
vour in curative and preventive medicine for this 
country, and its successful working will need the co- 
operation of the medical profession as well as of 
Industria] operatives. 


In passing, I must say a word about Indian 
Medicine. There appears to be some conflict between 
the system of medicine practised by you and those 
who practise Indian Medicine. In order to bring the 
two systems of medicine nearer to one another, and to 
evolve a synthesis of the best that is available in the 
various systems of medicine, the United Provinces 
Government has opened a College of Indian Medicine 
at the Lucknow University along with the existing 
Medical College, so that in times to come, with the 
help of this new institution, we may be able to over- 
come the mutual prejudice which has so far existed 
between the protagonists of the Indian system of medi- 
cine and the Allopathic system, and integrate these 
systems into one. The evolving of such a unified 
system does not seem to me to be a task of insuper- 
able difficulty. Western medicine after all represents 
a development of the ancient system of Ayurveda 
which had been adopted firstly by the Greeks and then, 
through them by the Arabs, and later by the Europeans 
in accordance with the genius and needs of their own 
country. In fact the so-called different schools are 
only progressive stages of the same science of healing. 
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The difference in the fundamentals of these systems 
is, therefore, not so great as it is sometimes imagined ; 
in reality there is much more in common between 
them than is ordinarily comprehended. I would, 
therefore, request you and through you all who are 
votaries of your system of medicine, not to make your 
medicine exclusive but to include in it all that the 
experience of mankind has proved to be efficacious all 
that practice of experts has shown as beneficial. In 
fact medicine should be the common possession 
mankind, and as such anything which is of value, any- 
thing which the systems, old or new, have to contribute, 
should be pooled together and placed at the service of 
suffering humanity. Then and then alone can we 
establish that science is one, and it has no barriers of 
civilization and of culture, and no prejudice of dif- 
ferent systems. While commending to you the ado 
tion of the good and useful aspects of Indian Medi. 
cine, I emphatically declare that no advance which is 
not supported by scientific investigation and practice 
should be countenanced by any State. In amy case 
there can be no question of any unscientific system 
supplanting the scientific system. Only whatever is 
good in Ayurvedic or Unani and stands the test of 
scientific scrutiny must be translated and synthesised 
in modern scientific and added to the fund of world 
knowledge. 


Old India was never narrow in its outlook and 
assimilated what was best in the systems prevailing in 
the past. It is up to us today to take advantage from 
the knowledge of all the systems of medicine and heal- 
ing, evaluating things for ourselves, standardising them 
and then absorbing the best available. Our country 
has always kept its doors open for knowledge from 
the associate nations of the world. In fact India sur- 
vives today amongst all the Nations because of this 
spirit of receptiveness and assimilation which it has 
displayed. 


In imbibing medical knowledge on the lines of 
Western system we have become so dependent on 
foreign countries not only for the knowledge itself but 
for procuring drugs, surgical appliances and other 
hospital accessories that a large amount of money of 
this country has to be placed at the disposal of the 
other nations in order to afford facilities for treatment 
of our own population and it seems that most of our 
professional people in their ordinary prescriptions of 
the ailments prescribe drugs which are available only 
from the foreign countries. These foreign medicines 
are expensive and beyond the purse of our average 
countrymen, This either deprives the poor man of 
necessary medical help or sends him to the arms of 
quacks using indigenous drugs without scientific know- 
ledge. Some of these drugs at times prove very effec- 
tive and I am sure if used by advanced medical science 
will make a significant contribution to the store-house 
of medicine. It is high time that we shed our pre- 
judice and explore the potentialities of indigenous 
medicine particularly its pharmacological aspect which, 
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if properly developed, may give us cheaper remedies 
suiting the socio-economic conditions of our people. 


The Government of India has recently established 
a Drug Research Institute at Lucknow. The United 
Provinces Government is affording it all possible 
facilities. I hope that you, as eminent professional 
and scientific workers in the field of medicine, will 
extend to it your whole-hearted co-operation. You 
would do well to carve out the future lines of research 
in the field of nutrition, medicines, causative factors 
of unexplored diseases and bring about the desired co- 
ordination of such systems of medicine as could pro- 
gress scientifically, assimilating such useful drugs 
which are of proved value to use in the art of healing, 
and thus be helpful in presenting to the people the 
desired necessary combination of the Eastern and 
Western systems discarding what is unessential. 


You realise well the need of social medicine and 
the lack of proper nursing services. These aspects 
need great attention. I am sure that you can do much 
in this direction to promote the development of social 
medicine and proper nursing which are essential to 
bring about a speedy cure in most of the cases. 


Yet another aspect on which I would not lay 
stress but which I would like you to consider is 
whether the post-graduate qualifications (in medical 
subjects) of our Universities do not come up te the 
level of the foreign qualifications. In certain quarters 
there is a well convinced opinion that the post-graduates 
qualifications imparted here should rank higher in our 
estimation than those which are imported. You, I 
am sure, will plan out and discuss these subjects with 
the valuable knowledge you possess and express an 
opinion which may act as a guide to the Central and 
Provincial Governments for estimating the value of the 
foreign qualifications. 


History tells us that six centuries before Christ, 
Gautam Buddha appointed a physician for every ten 
villages, King Asoka built 18 institutions about 226 
B.C. mostly in rural areas, wherein attendants were 
ordered to give gentle care to the sick, furnish them 
with fresh fruits and vegetables, prepare medicines, 
give massages and keep their own person clean. This 
has been our ancient tradition. Is it not most surpris- 
ing to see how our rural population has come to be 
medically neglected today. In our own times medical 
profession has directed its activities mostly to cities 
and towns while the vast rural areas have been neg- 
lected and denied the benefit of scientific medicine. 
The real India is in villages and it is here that con- 
ditions are yet primitive. The health of the villager 
should now receive greater attention, as it is he who 
not only provides the man power whether it be in the 
field of industry, commerce, agriculture or war, but 
also contributes a large proportion to the country’s 
revenues. The health and well-being of the villager 
is therefore of paramount concren and any scheme of 
training of medical men should take note thereof, so 
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that the future doctors will adapt themselves to rural 
conditions and look after the health of the rural areas. 
I cannot emphasize too strongly the necessity of train- 
ing in rural medical relief which under-graduates and 
graduates must now necessarily possess. In this con- 
nexion I should like to draw your attention to the 
recommendations made in the report of the Universities 
Commission (1949) which emphasizes the necessity 
of giving a mere preventive bias in the curriculum of 
medical studies, so that they may become familiar with 
the problems of rural hygiene and with the methods 
of combating hazards to public health in rural centres, 
Conditions have now changed, and the workers must 
realise their responsibilities towards medical relief in 
the rural areas. It is essential for us to adapt our- 
selves to changing conditions more promptly and effec- 
tively than we have done hitherto. 


The present is one of the supreme moments of 
challenge in which the character of our response will 
determine the changes of our success and survival. 
Unless we can rise to the heights demanded and lift 
ourselves to an intellectual and ethical plane, we shall 
not be able to keep pace with other Nations. This is 
the age of Science, and in the face of the increasing 
impact of science on our society, our aim should be 
a general appreciation of the methods of science. Our 
challenge in this generation is to discover the common 
interests, the terrain of possible collaboration, the over- 
lapping areas of curiosity and sympathy, of aspiration 
and mutual advantage that bind the human race to- 
gether regardless of ideologies or boundary lines. The 
search for these rallying points of unity, the develop- 
ment of new techniques and areas of co-operative 
action where ideas and experiences can be pooled and 
combined—this is the immediate task. A conference, 
such as this, helps in developing a conception of inter- 
meshed interests of men, of the universality of human 
need, of the single destiny that awaits life on this planet. 
Such conferences give you an opportunity for exchang- 
ing views on problems confronting us—and they are 
indeed many—and discuss the merits or demerits of 
newly discovered medicines or measures of control of 
human sickness. 


Today our social organisation and our social 
needs are undergoing rapid changes. Yours is the 
noblest profession and it is up to you to raise the 
medical standards and work in a missionary spirit 
without strict regard to remuneration for the nation’s 
health—a charge and a privilege which no other pro- 
fession can claim. You, as doctors, have to share 
your responsibility and play your role in building up 
a new and healthy social order. 


With these words I welcome you to our Province 
for deliberations on the confluence of the sacred rivers 
of Yamuna and Ganga in Prayag at the actual old seat 
of learning ‘Bharadwaj Ashram’ and declare the 
Session of the 26th Annual Conference open. 
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DR. CHAMANLAL M. MEHTA, 
L.M. (DUB.), F.R.F.P.S. (GLAS.), F.C.P.S. (BOM.) 


Brorner Devecates, Lapies & GENTLEMEN, 


I consider it a great honour and proud previlege 
to be elected the President of the Indian Medical 
Association, the National Organisation of the Medical 
Profession in India and to have an opportunity to 
preside over this, 26th All India Medical Conference. 
I thank you all most heartily. Though there were 
members more illustrious than myself in the Associa- 
tion you decided to entrust the rudder of your Associa- 
tion into my hands for this year. Feeling grateful to 
you for the confidence you have reposed in me, I accept 
the responsibility and the onerous task that are attached 
to the honour, with the confidence that those, who 
have placed me in this charge, will be always by my 
side with their co-operation and guidance. 

Ladies and Gentlemen, when I study the Pre- 
sidential speeches of my predecessors, I marvel at the 
variety of the subjects they have touched upon and the 
masterly way, they have dealt with them, that I feel 
diffident in my attempt to follow them. As a cadet in 
the army of the Association, and as a member of the 
Medical Profession, I have been trained to speak less, 
observe more and act promptly. I propose to put 
before you my observations and my views on the most 
urgent questions of medical relief and Public Health 


in the country. 


CONDITIONS IN THE COUNTRY 


Prosperity and progress of a country depends on 
the three nation building departments. Nourish- 
ment, Public Health and Medical Relief, and Educa- 
tion. Any country that has the ambition to be strong 
and progressive must give top priority to those sub- 
jects in their programme of reconstruction. This is 
also true of India. We accused the British Govern- 
ment for their neglecting to pay adequate attention to 
those departments. We have missed no opportunity 
of putting full blame on the foreign government for 
this country’s deterioration in health and education, 
for its high infant and maternal mortality, and for pre- 
valence of epidemics and famines. These accusations 
were all true. The country suffered long in silence, 
till its Great Leader Mahatmaji rose in revolt and lead 
the people in the struggle to snatch the freedom of 
this country from the alien rulers, so that the people 
can be free from starvation, ill-health and illiteracy and 
can be able to stand contented and strong before any 
prosperous and progressive member of the comity of 
nations. When freedom was achieved, there was 
great rejoicing; the Day of Deliverance for the nation 
seemed to be in sight. The starved, the sick, the illi- 
terate and down-trodden of the country heaved a sigh 
of relief, as they thought the day for ending their 
suffering was near. 

Unfortunately, starvation and illiteracy continue 
and education has not made much progress, health still 
stands at low ebb, medical relief for the country is still 
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4 mirage. Industry is suffering from variety of handi- 
caps, corruption in the services is stil] there, perhaps 
more in some regards. Controls on articles of daily 
use of the people have given ample scope to those in 
charge of the departments and black marketeers to 
exploit the people. 

With the establishment of the Provincial Minis- 
tries with their huge staff, the unending increase of 
an army of employees in the various control depart- 
ments, the administration has become very expensive. 
Quite a large portion of the revenue is claimed by 
expanding our foreign services, by sending commis- 
sions, special officers and teams abroad to international 
conferences and by inviting experts from foreign 
countsies. Tremendous demands on the national 
Exchequer have been made by the problems of the 
Refugees and troubles in Kashmir. There is thus, 
very little finance available for the nation-building 


departments. 


NUTRITION 


There is great deficit of essential food stuffs in 
the country. Rationing of them had to be introduced. 
Rationed quantity is not adequate to supply the needs 
of the people. Non-rationed articles to supplement 
their diet are beyond the means of a large number of 
population. Importing more food from abroad depletes 
the national funds. People, therefore, are advised to 
eat more of sweet potatoes and tapioca. These food 
stuffs can fill up the stomach and appease the pain of 
hunger, but will not help in maintaining and building 
up the physique of the people. The problem of nutri- 
tion of growing children and young people is not 
tackled as it should be. Even during the war, efforts 
were made not only in the countries at war in Europe, 
but even in India, to make special provision of milk 
for children, and expectant and nursing mothers, I 
regret to note that hardly any effort is made at present 
in that direction. Unless the Government and the 
leaders of the people pay special attention to the pro- 
blem of diet, in a few years, they will have to face the 
serious problem of having to tackle the nutritional 
diseases, poor development of nation’s physique, poor 
productive capacity of the people, with its bad effects 
on the civil life of the country and recruitment to the 
defence forces. 


I would like to quote here, what Hon. Rajkumariji 
said at the Joint closing session of the Medical Con- 
ferences at Calcutta on the 28th December 1948. She 
said, “I have realised, as perhaps never before, that 
until and unless we are able to raise the standard of 
the nation’s health and give every man the service due 
to him we shall not be able to go ahead with our 
schemes in any sphere. Mens sana in corpore sano 
is a truism that cannot be too often repeated.” 


I personally feel that the fault lies more, in this 
matter, with the nutritional experts in not advising the 
Government honestly and boldly. The medical pro- 
fession must also share a part of the blame for their 
inactivity. It is high time, the Indian Medical Asso- 
ciation brought home to the Government the possible 
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danger to the health of the nation by ill-nourishing and 
ill-balanced diet. 


Pustic HeaAttH AND Mepicat Revrer 


Ladies, and Gentlemen, you have been quite fami- 
liar with that wonderful and masterly report, almost a 
Bible on the problems of Public Health and medical 
relief in the country. I mean, the Bhore Committee's 
report published in 1946. It described very vividly 
the exact conditions of the country in matters of 
health. The picture appeared dark and gloomy, the 
report stated, “If it were possible to evaluate, with 
any degree of exactness, the loss India suffers 
annually through avoidable waste of human material 
and the lowering of human efficiency, through 
malnutrition and preventable mortality, the result 
would be so startling as to arouse the whole 
country and create and enlist an awakened public 
opinion in support of war against disease.” They 
further said “A _ nation’s health is perhaps the 
most potent single factor in determining the 
character and extent of its development and progress 
and any expenditure of money and effort on improv- 
ing the national health is a gilt-edged investment yield- 
ing immediate and steady return in increased produc- 
tive capacity.” The committee recommended top prio- 
rity to be given to this subject in the reconstruction 
programme of the Government. In that report very 
sound advice and recommendations are given. It is 
true that the scheme suggested, required large finances. 
These estimates of cost frightened the Central and 
Provincial Governments with a result that the report 
finds a place on the shelf. They looked only to the 
financial figures and did not care to study the import- 
ant fundamentals laid down to construct the super- 
structure of health services. What have the Govern- 
ment done so far to improve the health of the nation? 


Hon. Dr. Jivraj Mehta as the Director General 
of Health Services and Secretary to the Ministry of 
Health, while delivering a Convocation address of the 
College of Physicians and Surgeons, Bombay in 1948, 
was fully aware of the condition of the country in the 
matters of health and expressed the opinion that to 
establish an efficient health organisation, preventive 
and curative measures should be properly integrated, 
and the domiciliary and institutional services provid 
for the people, should work in closest co-operation. 
He laid emphasis on promoting positive health rather 
than on curing the disease. He described very boldly 
and clearly how the Ministry of Health at the Centre 
was handicapped in implementing the Public Health 
schemes. After describing some of the political events 
that unfortunately followed on the achievement of free- 
dom of the country—events which demanded large 
personnel and finance of the country to be devoted to 
them, said “problems created by these events are of 
such acute nature that they brook no delay in dealing 
with them and the consequence is, therefore, likely to 
be that no large scale developments in the field of 
health will become possible in the immediate future. 
It is true that the Provincial Governments are mainly 
responsible for the promotion of health schemes and 
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that it is the Central Government that has been largely 
affected by the events mentioned above. The Pro- 
vinces, however, all along depended on the Centre for 
financial assistance for the furtherance of their develop- 
ment plans and what is more, certain measures such 
as the enforcement of prohibition in a number of pro- 
vinees have for the time being, seriously affected their 
financial position, even apart from the adverse effect 
of the unsettled conditions of the country, including the 
refugee problem, must have on a greater or less 
degree on every province.” Inspite of the gloomy 
picture, he made very practical suggestion as to what 
could be done to promote the Health Services of the 
country. I would not take your time by recapitulat- 
ing all that he said. Suffice it to say that quite a large 
number of them were very practical and were likely 
to meet our approval. Unfortunately, for the Health 
of the people he is taken away from that post. We 
have been, Ladies and Gentlemen, very fortunate in 
having at the head of the Central Department of 
Health, a most sympathetic, energetic, progressive and 
scientific in outlook—Minister of Health—Hon. Raj- 
kumariji. A person who has lived amongst the peo 
of the rural areas and worked for them under the 
inspiring guidance of Mahatmaji. Her honest inten- 
tions and enthusiasm and earnestness are seen through 
her utterances at various opportunities. Speaking in 
January this year (1949) at the College of Physicians 
and Surgeons, Bombay at its Convocational function, 
she made a brief survey of the existing condition of 
the country, of the way they should be tackled, about 
the difficulties in implementing some of the schemes 
prepared by her department owing to the unexpected 
events in the country, which swallowed up the resources 
of the nation. In spite of these handicaps, she indicated 
very clearly that, she was trying her best to take up 
the essential measures based on scientific outlook. It 
is the good fortune of the country that we have such 
a person in charge of the Health Organisation, who 
is realistic, practical and scientific in her outlook, one 
who is conscious of the limited finances of the country, 
and who is careful not to waste them on schemes based 
on fads and sentiments. 


We must give the Central Government and Hon. 
Rajkumariji and her Director Generals of Health 
Services credit for the measures, they have taken for 
the promotion of positive health of the people. 

During the course of two years, the Ministry of 
Health at the Centre has taken some definite steps and 
has created 

1. The Indian Nursing Council. 

2. The All India Pharmacy Council. 

3. The All India Dental Council. 

4. Co-operating with the Labour Ministry, Enact- 
ment of Employees’ State Insurance Act was made 
possible. 

The following Committees were appointed :— 

1. Committee to report on the indigenous systems 
of medicine. 

2. A committee to consider the question of 
Homeeopathy. 

3. Uupgrading Committee for providing facilities 
for post-graduate medical training. 
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4. A Special Committee for investigating the pro- 
blems of environmental hygiene. 

Besides these the Central Health Ministry with 
the help of the World Health Organisation invited a 
team of experts to advise on the problems of Tuber- 
culosis, Leprosy, Social diseases and Malaria epidemics 
and also to actively tackle the diseases, 


The work of prevention and treatment of tuber- 
culosis has already made some progress. Leprosy and 
malaria are being tackled, Upgrading Committee has 
finished its work and made recommendations, But 
unless the finances were made available, nothing could 
be done. These acts and investigations were neces- 
sary for implementing future health scheme. However 
keen our Health Minister at the Centre may be, the 
repeated cuts in Ministry's budget are bound to damp 
the spirit of the Minister and prevent her from imple- 
menting many of the recommendations of those Com- 
mittees and other All India Medical and Health pro- 
blems like the resettlement of the displaced Doctors, 
Medical Research, etc. 

When one turns one’s eyes to the Provinces to 
which subject of health is transferred, one is dis- 
appointed with the working of the Provincial Health 
Ministers. Neither is there any proper and scientific 
planning, nor is any priority for development fixed. 
Feeling themselves over-confident of their capability, 
and capacity they have come to believe that they can 
never be wrong—either in the appreciation of the pro- 
blem before them or the measures adopted by them to 
tackle them. They are unwilling to accept co-opera- 
tion of representative organisation of the medical pro- 
fession. Their achievements in the matters of Public 
Health and Medical Relief are quite poor and unscien- 
tific and as such, harmful to the nation. They spend 
various amounts on unscientific measures with a result 
that both the medical education and the relief are 
deteriorating, leave aside any substantial improve- 
ments in Public Health or Post Graduate Medical 
training or training of perosnnel for ancillary services 
and research. 

They are still worst at their medical relief 
schemes. They have neither prepared proper plans 
nor any definite schemes for their Provinces. Question, 
therefore, does not arise whether they have given any 
thought, as to how they will implement those schemes. 
Day by day, they are deteriorating in the quality of 
medical and public health relief given to the people. 
When they could not get scientifically trained doctors 
on the terms and conditions offered by them, instead 
of taking up the problem seriously and finding out 
ways and means to solve it, they started a subsidised 
medical practitioners scheme. Even this was not 
successful in attracting properly qualified doctors. 
Governments, therefore, made this service open to the 
Ayurveds and Hakims. The Ayurveds and Unanis 
also did not accept these posts in sufficient numbers. 
Some of the Provincial Governments have started 
schools for training, what they call “Health Guides,” 
intending to put them in rural areas to work as doctors. 
Travelling dispensaries, table dispensaries, teachers 
trained for three months to minster the medical needs 
of the people of the rural areas and lastly social workers 
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with a chest of medicine and an allowance of Rs, 10/- 
a month to look after the health and disease of the 
rural population, have been some of the measures 
taken by the Provincial Health Ministers. One can 
not understand why lower values are attached to the 
life of the people in the rural areas than that of those 
living in cities. Advice and warnings of experts and 
representative organisations fell on deaf ears. Public 
money have been wasted and little good has come to 
the country. 

Ladies and Gentlemen, I have tried to review the 
condition as exists at present in the country in the 
matters of public health and medical relief. I want to 
make it clear to you that what I have already said and 
what I am going to say henceforward in this speech 
are my personal observations and views. 


Measures SUGGESTED 


It has been very unfortunate that Public Health 
and Medical Relief subjects are transferred to the 
Provincial Government. Worse still is that the 
responsibility of giving medical relief is entrusted by 
the Provincial Government to Local Board and Muni- 
cipal authorities. Finances of these bodies are too 
poor to enable them to render any substantial medical 
relief or adopt measures for achieving high standard 
of Public Health and Hygiene. What is urgently and 
essentially required, is to take over the medical relief 
and Public Health completely from the Local Boards 
and Municipalities by the Provincial Governments and 
to prepare a plan for each taluka, district and province, 
determine as to what types of facilities in Public Health 
and Medical Relief are to be given to the different 
areas in future. Mark out the places, selected on 
scientific basis, on the map of each area, where such 
Public Health and Medical Relief centres will be 
opened. There should be only one type of medical 
and public health service. The subsidised medical 
practitioners scheme should be abolished. As far as 
possible, the Centres selected for rural medical relief 
should be easily approachable by road. In the midst 
of a few such local Centres, a cottage hospital should 
be opened. A travelling ambulance and dispensary 
bus with adequate staff should be provided to such a 
cottage hospital. Close co-operation of the Ministry 
of Public Works should be sought. 

Such a plan is very necessary if we desire to lay 
a good foundation for development of an efficient super 
structure in the future. After such a plan is made, 
all that is existing and all that may be brought into 
existence either by the Government or private dona- 
tion must be made to fit into this scheme. There 
should be no personal preferences either by individual 
minister, leaders of a particular area or private donor. 
If such a scheme is firmly followed, we will one day 
provide good medical relief and public health amenities, 
equitably and rightly distributed throughout the pro- 
vince. Preparing such a scheme does not necessarily 
mean implementing it immediately. Priorities should 
be fixed according to the necessities of the different 
areas so marked out and to suit the finances of the 
province. 
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_ The Indian Medical Association can help the Pro- 
vincial Governments in this matter considerably with 
their experience and knowledge of the conditions of 
the places and the people. 

Whenever the question of medical relief is touched 
or discussed either from the Public Platform, Legisla- 
tive Assemblies or Social functions, the Ministers put 
forward the following reasons for their failure to imple- 
ment the promises given by them in the matter of 
medical relief to the rural population :— 

1. Shortage of Medical Personnel. 

2. Failure of medical profession to live upto their 
traditions. 

3. Unwillingness of medical profession to go to 
villages. 

4. Shortage of Nurses, Midwives and personnel 
for Ancillary services. 

5. Financial stringency. 

I will like to deal with allegations made against 
the profession. The Medical profession by a large 
majority, has lived upto their noble traditions of ser- 
vice to the sick. Whenever a call was made on the 
profession for any emergency, it has always responded, 
it has been rendering honorary services to the public 
and private institutions of medical relief in the country. 
A large number of young men are waiting to give 
their services if the Eoveiumant would create oppor- 
tunities for them by extending the district hospitals 
and making provision for honorary or part time 
appointments, Part time services will be always pre- 
ferred by the doctors particularly, as those taking up 
these apuointments will be rising young men and 
women. Have those, who make these allegations ever 
given a thought to find out the reasons for this atti- 
tude? It is not that the doctors are callous to the 
needs of the rural population, It is not that they desire 
to enjoy the city life. In these days, city life can 
be no particular glamour to them. Quite a large 
number of them live in single and double room tene- 
ments, drudge from seven o'clock in the morning till 
as late as ten o'clock in the night to eke out their living. 
They hardly see the bright side of the city or enjoy 
the pleasures of the club life and social contact. Their 
life is not of ease and pleasure. It is the iife which 
would make one in any other profession or service 
sick. In spite of this, why do they not migrate to 
small places and take up service or practice in the 
villages. There must be substantial reasons for volun- 
tarily accepting a life of such hardships in a city rather 
than dignity, respect and ease in a village. The Pro- 
vincial Governments seem to be indifferent to go into 
the question. Some of the reasons why medical men 
and women do not go to the villages are as follows :— 

(1) They have reached a certain standard of life 
and culture, which they would like to maintain. 

(2) They have their duty towards their children 
and their education. 

(3) They find the remuneration paid to them by 
the Government is not adequate to maintain them- 
selves, educate their children and meet some of the 
social obligations. 

(4) There are no facilities to keep their know- 
ledge up-to-date. 
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(5) For the women doctors—the greatest diffi- 
culty is the problem how to keep the family together 
if she were to go to the rural areas for service and 
her husband is working elsewhere. 


Let the Government, the responsible people and 
the Indian Medical Association give a thought to these 
problems and try to solve them. I am sure the medical 
profession will be willing to go to the rural areas, if 
suitable atmosphere is created and terms of service are 
improved. 

Hon. Rajkumariji was very clear and definite in 
her mind about this. While speaking against the 
tendency of the Provincial Governments to provide 
inferior type of medical service to the rural areas she 
said at Calcutta, “Why should the poor man be given 
the second best in any case? It is upto the Govern- 
ment of the Provinces and the States to give better 
facilities to doctors in the shape of higher pay, decent 
village dwellings and cottage hospitals on which they 
can live and work and to make arrangement for the 
education of their children. Cheap medicine and lower 
qualifications will not be cheaper even from the finan- 
cial point of view, but they will cause havoc to the 
cause of the nations health. 

Nation’s progress depends on the health of the 
nation both physical and mental. The Government 
and the people must find the finance for it.” 


MepicaL EpvucaTion 


Another important subject, I would refer to, is 
that of medical education. This problem has been dis- 
cussed from time to time either at conference of experts 
on medical education or at the Health Ministers’ Con- 
ference as also by the Medical Associations in the 
country. The Bhore Committee’s report has also 
discussed problems of medical education in India. 
All of them agreed that there should be only one 
standard of medical education in the country and that 
standard shall be M.B.B.S. course of the Universities. 
They recommended that institutions catering medical 
education of lower than University standard should be 
either closed or upgraded into Colleges. We are glad, 
some provincial Governments have already taken an 
action in the matter and others are trying to do so. 
But whatever good, it is intended to be achieved for 
the country, is offset by the introduction of the schools 
of Ayurvedic and Unani systems of medicine and three 
year courses of Health Guides. Large amounts of 
money are being wasted in starting such Colleges and 
Hospitals and in maintaining them. The Committees 
appointed by the Central and Provincial Governments 
suggested to adopt a synthesised course for them. The 
Indian Medical Association and other scientifically 
minded educationalists and even responsible members 
of the Government have criticised adversely the intro- 
duction of the study and practice of indigenous systems 
of medicine in the way it is being done at present. It 
is true once upon a time, Ayurvedic Medicine had a 
great name. We are proud of our ancestors. It is 
equally true that it has remained static for centuries. 
Most of it cannot stand the test of scientific investiga- 
gations. The science of medicine is universal. Modern 
medical science has absorbed most of what was best 
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in the medical sciences and practices in all the countries 
of the world. It is really the pooling of all the 
theories, methods of diagnosis and treatment advocated 
and practised so far, subjecting them of course to 
proper investigations and research. Modern medical 
science is always open to investigate the claim of any 
dogmas, theories and therapeutics that were or are pro- 
pounded and to absorb the same if found scientific and 
beneficial into the ocean of ‘modern science. The 
Indian Medical Association has with all the emphasis 
made recommendations which if followed by the pro- 
vincia! Governments, will result in finding out all that 
is good and scientific in the Ayurvedic and Unani 
medicine and can be absorbed in the modern science. 
Not only that the desired results of stimulating the 
study and practice of indigenous system of medicine 
will be achieved earlier, but it will be greatly economical 
and highly scientific. 

I shall put down here in brief the recommenda- 
tions of the I.M.A.: 

(i) Convert one of the Ayurvedic Institutions in 
each province into a research Institute with the pro- 
vision of first class laboratories and well equipped 
hospital attached to the Institution. 

(#7) Staff the institute with the best of Ayurvedic 
medical men, scientists and men of modern medicine. 

(iti) Provide these institutions with adequate 
funds for investigating scientifically the theories of the 
aetiology of the disease, method of diagnosis, therapies 
and drugs in the indigenous medicine. 

(iv) Evaluate the results at five and ten years’ 
period. 
(v) Whatever is good can then be absorbed in 
the modern medical science. These results will be 
accepted not only by the Indian scientists and medical 
profession but they will be welcome the world over. 

It will be interesting to note what Hon. Raj- 
kumariji said on the subject. She said, “The com- 
munity has the right to demand that those who deal 
with the physical and mental disabilities of the people 
shall be as competent as possible from the technical 
point of view. Indeed every one must view with great 
concern all attempts to lower standards of medical 
degrees on the plea that we must give some sort of 
aid and relief to the rural areas. Lowering of standard 
of education can never be a remedy for any disease. 
On the contrary they will in the long run defeat the 
very object in view. They must, therefore, stand for 
the M.B.B.S. as the minimum registrable degree for 
practitioners. Modern medical science progresses at 
a rapid space and it ill-becomes the members of the 
profession not to be up-to-date in every branch of 
science. Our teaching and research institutions in 
particular must be manned by those, who by their 
ability and training will be able to contribute to their 
efficient functioning. I, therefore, stand for elimina- 
tion of any narrow sectarian and provincial outlook 
in making appointments to such institutions. Nothing 
but the promotion of the best interests of the country 
should be permitted to have any influence on the deve- 
lopment of our health services and particularly of those 
who are concerned with the training of doctors and 
other health services with training of our researc 
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institution.” It is a matter of great regret that while 
funds are available for maintaining Ayurvedic schools 
and for preparing Health Guides of low education, 
our Administrators in the provinces do not have the 
money to equip teaching medical institutions and 
hospitals with the most essential instruments, apparatus, 
drugs and appliances. The remuneration and scales 
of salaries for professors, full time medical men and 
clinicians are fixed so low that those posts do not 
attract right type of persons. Quite a good few of 
the posts remain unfilled. Frequent vacancies occur, 
inefficient persons have to be employed. I am afraid, 
time may soon come when the professorial and other 
teaching posts will cease to attract efficient and honest 
persons, unless those posts carry adequate remunera- 
tion with them. 

I believe that if India is to progress and stand 
by the side of the most progressive countries in the 
world, medical education of the country should be 
taken over by the Central Government. Let there be 
one policy in medical education, one standard of quali- 
fication, one standard of equipment of the teaching 
institutions, one professional service, one standard of 
examination all over the country. Let there be no party 
politics in the educational institutions and universities 
Let there be no provincialism in medical education and 
institutions. Let the standard and progress of medical 
science in India be not hampered and delayed by 
adoption of provincial and sub-provincial language 
as the medium of instruction in medical colleges. 
Let us have one language—Hindi—the accepted 
national language as the medium of instruction. 
Let us progress as an Indian nation rather than 
as Provincial Republics. Medical Science is uni- 
versal and it is for the good of the humanity. 
Let it continue as such, if the country is to be % 
healthy and the profession to live upto its noble tradj- 
tions of service to the humanity. 


Researcw Mepicat Science 


Ever since I have entered medical career almost 
25 years ago, I have been hearing the complaint about 
absence of research by the medical profession in India. 
Talk has been very vague quite frequently even from 
responsible people. I call this talk vague because the 
present day colleges, laboratories and hospitals are not 
adequately equipped for even the routine teaching of 
undergraduates. Our teaching hospitals do not possess 
requirements of daily use in the treatment of patients, 
leave aside the question of practical training of the 
undergraduates. This is not a vague accusation. 
What I say is correct. Some of the private charity 
hospitals and nursing homes are far better equipped 
and are more up-to-date than the medical colleges and 
teaching hospitals. Quite a large number of pro- 
fessors and clinical teachers ate mediocre. Some of 
their administrative officers have not the calibre, 
vision, training and personalities required for such 
posts. Professorial and administrative posts are 
so poorly paid and such inadequate facilities are 
provided for their work, that they do not attract 
right type of people. Under this set of things what 
Research can be expected? What is the good of blam- 
ing the medical men of being apathetic to research? 
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Research is necessary for the progress of the science 
of medicine, but one must tiles tat it is given to 
a few men and few institutions to make fundamental 
and earth-shaking discoveries, For such research, we 
require elaborate techniques, costly apparatus, specia- 
lized skill far beyond the experience and training of 
our medical graduates and other staff of the institu- 
tion. Even the upgrading scheme has not yet put at 
the disposal of the selected institutions and the depart- 
ments, adequate funds to bring those departments up 
to date for scientific research. Provide the facilities 
for work and provision for the maintenance of the 
research workers and I am sure, Indian Medical pro- 
fession will not lag behind other countries in this 
sphere. I must say there is another field of research 
which can be carried out in day to day working of 
the hospitals and laboratories and in private practice 
of the medical profession. I mean, Clinical Research. 
Here the responsibility, to inculcate into the residents 
and undergraduate the desire and initiative to satisfy 
some of the questions arising in their day to day work, 
lies with the departmental heads or heads of the various 
units in the clinical department. This implies encour- 
aging each resident to conduct some simple investiga- 
tion however small. The chiefs will have then ample 
opportunities to find out the resident who possesses 
natural bent towards the fundamental research and he 
should be recommended to the authorities for provid- 
ing him the necessary opportunity. Even for this a 
large number of college laboratories and hospitals will 
need to be provided with necessary equipment and 
staff, I, therefore, appeal to the authorities to con- 
centrate their attention on standardising our curriculum 
and equipping the teaching institutions and laboratories, 
standardising the qualifications of the professorial and 
clinical staff, organising the teaching units and pro- 
vision of necessary technical, clerical and_ statistical 
staff for those units and on making our colleges and 
teaching hospitals up to date for undergraduate teach- 
ing and clinical research and statistical data. When 
we have done this, I feel we would have achieved a 
great deal in the direction of research. This can be 
done only when the Central Government takes over 
the medical education under its purview or possesses 
sufficient authority to force the Provincial Governments 
to implement the standard and policies laid down by 
the Central Government. 


CurricuLuM For Mepicat Epucation 


The present curriculum needs revision. It is 
very heavy and cumbersome. It does not give scope 
for the individual mind to grow and does not allow 
the future doctor to be trained up in such a way that 
he can efficiently carry out his duties and responsibility 
as a guide, philosopher, friend and healer of the ailing 
mind and body. What the country needs is a basic 
doctor. I do not propose to deal in detail how a basic 
doctor should be trained, and what curriculum should 
be laid down for him. A number of individuals and 
institutions in the medical profession have made in the 
past recommendations to achieve this object. I hope 
the I. M. A. in the course of the next year will try 
to finalise this to such an extent that it can be con- 
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fidently placed before the Government, Universities 
and the public. The future curriculum should elimi- 
nate unnecessary details of preclinical subjects, and 
should emphasise the fundamental principles. Minor 
subjects should be given the place to the extent of 
their importance to the proper functioning of a basic 
doctor. It should lay emphasis on principles of pre- 
servation and promotion of health and in prevention 
of disease. 


Tuition Fees 

A large majority of medical students are usually 
drawn from the middle class, whose finances are in- 
variably limited. It is also this class that largely 
enters the services. The medical course is already 
long and expensive and because of this, the middle class 
manage to send their boys and girls to the medical 
colleges with great difficulty and sacrifice of their own 
comforts and amenities in life. To add to these diffi- 
culties, some of the Provincial Governments have 
increased the tuition fees. The authorities declare that 
their responsibility in providing education to the people 
is limited to the provision of the primary education 
and that people must pay for their secondary and 
higher study. Though with the increase of tuition fees 
they have increased the number of freeships in tuition 
fees it does not solve the problem of the difficulties 
of the middle class of educating their children in medi- 
cine. Their expense is already falling on them very 
heavily. Each medical student costs Rs. 100 to 
Rs. 125 per month to their parents. A little increase 
in freeship in tution fees does not give them substan- 
tial relief. If the middle class cannot send their boys 
to the Medical Colleges, the services are sure to suffer 
from inadequacy in the number of doctors available for 
the purpose. Those people, who can afford the 
expenses do not stand in need of service. Thus this 
problem of making the education cheap to the class of 
people who supply the personnel for services need very 
serious consideration of the authorities. The Indian 
Medical Association had focussed the attention of- the 
Government to this long ago by a resolution recom- 
mending Government to bear full cost of training of 
15 per cent. of admissions to the medical colleges on 
condition that they bind themselves to serve Govern- 
ment for a certain number of years. 


TRAINING OF Nurses & Mipwives 


A well thought out plan is required for encourag- 
ing a large number of young girls and women to take 
to the profession of nursing and midwifery. Help of 
the orthodox women’s organisation should be sought 
to remove the prejudice against these professions. 
Arrangements should be made at district hospitals 
for training of nurses; and at district and taluka 
hospitals for training of midwives. No lower standard 
than of full training of nursing and of midwifery 
should be adopted. Their courses of systematic and 
practical training should not be unreasonably long. 
Conditions of life during training and of subsequent 
service should be improved. Medium of instruction 
should be in the regional language. But under no 
condition, the basic education should be lowered to 
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such a standard that the trainee may not understand 
the scientific principles of the subjects. 


The Indian Nursing Council has appointed a sub- 
committee to go round the country, to investigate into 
the facilities available, conditions of training nurses 
and midwives in the existing institutions, and to make 
a report of their findings and present their suggestions 
for the future system of training nurses, midwives, 
health visitors, etc. This Committee, I hope, will seek 
the co-operation of the Medical Board of the Kasturba 
Gandhi National Memorial Trust who have adopted a 
commendable curriculum for the training of their mid- 
wives. Training facilities for Health Visitors, Sister 
tutors, and Nursing Administrative Officers besides 
facilities for post-graduate and specialised training in 
various subjects have to be properly thought of and 
efforts made to provide same. I hope the Indian 
Nursing Council will devote itself to tackle these 
subjects in the near future. 


NATIONALISATION OF THE SERVICES 


Nationalisation of medical service may be a good 
ideal to look forward to achieve, but it may not be 
possible for a number of years. A feeler of this big 
problem was introduced in the shape of “Employees 
State Insurance Act” two years ago. It is not yet in 
actual working. It has been found to be very diffi- 
cult to implement under the present financial con- 
ditions of the country, and its industries. If such a 
limited service, whose cost for maintaining is shared 
by the workers, industries and Government cannot be 
implemented, it is not worthwhile to waste one’s energy 
and time on question of nationalising the medical 
services of the country. This state of affairs of the 
country with its rural population running into millions, 
throws heavy obligation on the Government and the 
medical profession to render necessary service to the 
sick and provide measures for healthy living. Some 
way can be found out to do better than what is being 
done, if the Governments of the Provinces and the 
Centre accept the co-operation of the Indian Medical 
Association in discussing with the Representatives of 
the Association fully and frankly and accept its repre- 
sentatives on the various Committees and boards deal- 
with this problem. If each one tries to understand 
the views and difficulties of the other side with open 
mind, much can be done. Indian Medical Associa- 
tion has got at heart as much good of the people as 
the Government may have; and the organisation 
possesses the same degree of nationalism in it as any 
Government party or people in the country. Only 
difference between it and the rest is that it tries to be 
realistic, practical and scientific in its thought and 
deed. Their opinions and discussions are based on 
the day to day knowledge of the hearts and hearths of 
the people, the privilege which very few of the people 
and the Government officials enjoy. I hope such a 
co-operation will be soon achieved by mutual under- 
standing of each other and a little more effort on our 
part to prove our usefulness, 
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INDIAN PHARMACEUTICAL PREPARATIONS 


It is fortunate that since after the war and parti- 
cularly in recent times, the Indian Companies manu- 
facturing medical drugs and injections are trying to 
put in the market quite a large number of preparations. 
Just before the war, a large number of the responsible 
people of the I1.M.A. were advising the medical pro- 
fession to use them. Unfortunately they were dis- 
appointed, as a large number of the Indian Pharma- 
ceutical firms did not maintain the necessary standard 
of purity of drugs manufactured by them during the 
war. This naturally had affected the use of the Indian 
drugs when, after the war, large supplies of medical 
preparations were imported into the country. The 
Indian Manufacturers’ Association felt concerned about 
this situation and approached the Government request- 
ing them to direct the Institutions under the Govern- 
ment and the Indian Medical profession in general, to 
make more frequent use of the Indian preparations in 
their practice. The Indian Medical profession is very 
anxious that the country should be self-supporting in 
matters of medical drugs and appliances. They would 
not hesitate to use them, posvtlods they are assured of 
the purity of the drugs used and the preparations 
properly standardised. There is no machinery yet at 
work—adequate enough to test the standard of these 
drugs. The medical profession naturally is reluctant 
to make use of thos@ drugs in absence of such facilities. 
It is up to the Industries to take all possible steps to 
put their preparations in the market showing on the 
packing that they are tested for their purity and 
standard by some competent agency. We will also 
request the Government to increase the facilities of 
laboratories which would test the standard of all pre- 
parations manufactured by the Indian firms. It should 
also give every facility to the manufacturers of instru 
ments and appliances, diagnostic and others, by giving 
them sufficient facilities for import of essential raw 
materials, It should also help them in getting adequate 
electric energy to work their machinery and building 
materials to erect good factories for the purpose. 


If the Chemical Manufacturers Association of 
which all the Drug Manufacturing firms are the 
members make any effort towards getting those faci- 
lities, I am sure the Indian Medical Association will 
always stand by their side. 


It is noticed that quite a large number of Indian 
Pharmaceutical firms have small finances and resort 
to simple bottling of manufactured drugs imported from 
outside India. Unless and until they manufacture 
essential drugs—synthetic and biological—they cannot 
relieve the shortage of those drugs felt by the medical 
profession in the country. Can it not be possible for 
some of these firms to form themselves into Syndicates ? 
Such syndicates will have large finances at their dis- 
posal, will be able to establish their research, and test- 
ing laboratories, staff them with efficient personnel, and 
manufacture essential drugs both, biological and 
synthetic. 


4 
i 
gr 
: ' 
( q 
4 
= 
| 
4 


I wish India would soon have such big combines 
as are formed in western countries. 


InpIcENous System or MepiIcine 
& Homogropatuy 


The views of our Association are known to the 
public and the Governments. I have already dealt 
with the subject while speaking on medical education. 
Suffice it to say at this place that the stimulation to 
the study and practice of the indigenous systems of 
medicine and homocopathy will be best given by pro- 
perly investigating all that those systems may have in 
them and absorbing in the modern science all that is 
found scientific and good to the art of healing the 
human suffering. Let the chairs in these systems be 
established at the Universities for post-graduate study 
of these subjects.There should be no separate teaching 
institutions and separate caders for services and inde- 
pendent practice. Any one who has been a basic doctor 
of modern medicine and desires to study and practise 
Ayurvedic, Unani or Homoeopathic systems of medi- 
cine, facilities should be made available to him in 
Medical Colleges and Hospitals all over the country. 


Mepicat Proression & LEGISLATURE 


Hon'ble Dr. Jivraj Mehta speaking at one of the 
functions at Bombay gave compliments to the work 
of the Indian Medical Association and recognised it 
as a Premier Organisation of the Medical Profession 
in the country. He advised the leaders of the Asso- 
ciation to expand their sphere of work and enter 
legislative bodies, municipalities and local bodies. He 
thought it was necessary in a democratic Government 
that every interest in the country should be represented 
in order to properly deliberate the special subjects and 
guide the Government in their discussions. He seems 
to hold such views strongly because I remember that 
he spoke on this subject some years ago in the South, 
when he expressed the view that in the Constitutions 
of the Governments, Universities and such other 
statutory organisations, provisions should be made to 
have representatives of the important professions on 
those bodies by election from the professions them- 
selves. I consider this was the right suggestion, as 
representatives elected from the profession itself sit 
there as independent members and as experts on the 
subjects. They have not to act against their conscience 
or supress views for fear of disciplinary action of any 
political party. They would serve the purpose of their 
being there in the best way possible. But under the 
constitution accepted by the Constituent Assembly, no 
such provision exists. The Provincial Constitutions 
are also not likely to provide such representation, 
which if fortunately done, would be in the best interest 
of the country. 


In the absence of such representation, only course 
open to the Indian Medical Association to enter legisla- 
tures is by contesting general elections and identifying 
with a political party. As an independent candidate, 
Indian Medical Association will never have a chance 
to win election. If the Indian Medical Association 
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joins a political party, it loses its importance of an 
independent organisation and its independence in 
expert advice. This will do more harm to the cause 
for which it stands for and works. Individual mem- 
bers of the Indian Medical Association are at liberty 
to join any political party and through it enter the 
Legislatures, though we would wish that our members 
will join such a party, which will have ideals and poli- 
cies similar to those of our organisation. Encourage- 
ment be given to such members. The Indian Medical 
Association will be able to render very useful service 
to the Government and to the Public by retaining its 
independent character and not associating itself to any 
political party in the country. But the question of 
putting up candidates for the elections to the Univer- 
sity senates and Medical faculties, the Provincial and 
Central Medical Councils is different matter altogether. 
The question may be taken up by the Working 
Committee of the Indian Medical Association for 
consideration. 


Army Mepicat Service 


So far the British Government kept the Defence 
Medical Services quite separate from the Civil Medical 
Service for their own benefit. The two wars have 
proved clearly that this was a wrong policy on the 
art of the Government, The Defence Medical Service 

s much to give to the Civil Medical Service and vice 
versa, that some kind of arrangements are required 
to create opportunities for the two services to meet 
together and exchange views to the ultimate advant- 
age of the country. The military training of our young 
men and military medical service will contribute a 
great deal towards building up the character, sense of 
discipline, nationalism and create personality. It will 
help the young man to get rid of communalism and 
provincialism from him and will enable him to think 
in terms of Indian National. I would, therefore, 
appeal to each and every student of the country and 
medical students in particular to join the National 
Cadet Corps, during their undergraduate study and 
request the Government to provide adequate facilities 
for training up of these cadets. I would even wish 
that our young medical graduates spend some time of 
their early years in the military medical service. To 
bring the two services together to understand 
each other and to enable them to serve the 
country better, the Indian Medical Association 
has created last year a separate class of membership 
called the “Attached membership”. It gives the mem- 
bers of the military medical service facilities to join 
the Indian Medical Association and enjoy most of the 
privileges enjoyed by members of the Indian Medical 
Association. It will enable him to join the Indian 
Medical Association Branch wherever he be posted on 
a minimum subscription of Rs. 12 per month. He 
is entitled also a free copy of the Indian Medical Asso- 
ciation Journal. I am glad to say that the Indian 
Medical Association has the blessings of Lt, Gen. 
Master, the Head of the Medical Service of the Defence 
Department in introducing this class of membership. 
We welcome the Members of that service into our 
Association and request the Office Bearers of the Pro- 
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vincial Branches to make an approach to those mem- 
bers posted in their areas and enlist them as attached 
members of the I.M.A. I, on my behalf, and that of 
Association take this opportunity of thanking Lt. Gen. 
Master and Col. Amirchand, our Hon. General Secre- 
tary, through whose efforts this was made possible. 


Some Orner Osjects 


My predecessors in the Chair and the I.M.A. have 
expressed their views on subjects like medical inspec- 
tion and health service for school children, social and 
industrial medicine, nutritional problem of the country, 
necessity of vital statistics and on various acts and 
enquiry committees, reports sponsored by the Provin- 
cial and Central Governments. I do not desire to 
recapitulate the same and waste your time unnecessarily. 


Dentist Act 


I would like to draw your attention to the Dental 
Act passed last year and to the glaring defect in that 
Act which has placed the profession of Dentists above 
the medical profession. In the schedules of recognis 

qualifications, the Act has placed the fully qualified 
medical persons, who have been practising purely as 
specialist in Dentistry on to the Schedule B which is 
meant for registering unqualified and untrained quacks 
practising Dentistry in the country. Some of these 
medical men, who were pioneers in developing this 
speciality of Dentistry in the country and have been 
working as teachers in the Colleges of Dentistry are 
placed in the same category as the quacks in Dentistry, 
while their own students are placed in the Schedule A. 
This is really an insult to the medical profession, be 
it Dentistry or Nursing, which have developed as parts 
of the medical science. How on earth, can they be 
separate identities and superior to the general medical 
science? The creation of the separate act and service 
cadres for them is more for providing facilities for its 
development and advance in their specialities. They 
cannot be intended to be something completely separate 
from the general medical science. Their anatomy, 
physiology, pharmacology, surgery and technique are 
developed and taught by the members of the medical 
profession. I wonder, how the Indian Medical Coun- 
cil and the Department of Medicine and the Hon. 
Minister of Health overlooked the defect in the forma- 
tion of this Act. The very fact that representation of 
the medical profession on the Council either through 
the medical councils or medical faculties of the Univer- 
sities is provided on the constitution of these acts is 
proof positive of the fact that dentistry and other 
services are ancillary to the medical service and 
medica! science. I appeal to the members of the Coun- 
cil of Dentistry created under the Act and the Ministry 
of Health of the Central Government to lose no time 
in removing this glaring defect in the Dental Act and 
put the qualified men practising purely as Dentist on 
the day when the Act came into force on the 
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Dispiacep Doctors 


One more subject of importance to the country 
and medical profession which I would like to touch 
upon, is the rehabilitation of the displaced doctors, | 
aamit the subject is difficult and complicated to tackle 
successfully and to the satisfaction of doctors con- 
cerned. But it very urgently needs careful considera- 
tion. How best we can help them to settle down and 
how best we can utilise their services to the country’s 
advantage and to themselves? I will not discuss the 
details, but would wish the Indian Medical Association 
to take up the subject for its serious consideration as 
early as possible, after the Conference is over and try 
to find out in co-operation of the Government and 
medical profession and the displaced doctors how the 
problem can be solved. It is the duty of the medical 
profession to help our displaced Colleagues in their 
vicissitudes as much as that of the Government to put 
them on their legs and utilise their services for the 
country. 


InpDIAN Mepicat Association 


Lastly, I would like to speak about ourselves. 
Our association celebrated its Silver Jubilee last year 
at Calcutta, its birth place. On account of the high 
ideals placed before it firmly, ideal of service to the 
country, to the Government and to the Profession, the 
Association has gone on from strength to strength, It 
has now achieved a status of the Premier Organisation 
of Medical Profession in the country, It has been 
recognised by the World Medical Association and the 
Commonwealth Medical Conference as the National 
Medical Association of India. The I.M.A. is a 
member of both these organisations. Its sponsors, 
founders and care-takers have been some of the 
veterans of the profession. Men like Dr. B. C. Roy, 
Dr, Bhupal Singh, Major Naidu, Dr. Jivraj Mehta, Dr. 
Amesur, Dr. K. S, Ray, Capt Mukherji, Col, Amir- 
chand, Capt. Chaudhuri and others have at great sacri- 
fice and hard work contributed a great deal to its growth 
and veering it safely through a number vicissitudes 
have brought it to its present position. A great deal 
of credit goes to Dr. K. S. Ray and other members 
of the I.M.A. at Calcutta for their unflinching devo- 
tion, perseverence, and sacrifice. To all of them the 
Association is grateful. With the change in the set 
up of the country, with the expansion of activities of 
the Association, with voluminous increase in its work, 
the headquarters had to be shifted to Delhi last year. 
The result has been gratifying. The next step in the 
improvement of the Association and giving better 
service to its members is to bring the Association 
Journal to a required standard. To supplement the 
medical knowledge of its members and fellowmen and 
women in the profession in the rural ateas, to pool 
together the advances and researches made by its 
members and present it to the medical world, the 
journal has to be improved considerably. It is also 
necessary that its financial position should be improved. 
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To our Bengal friends who have shouldered so far the 
heavy responsibility and have achieved a great name 
for it, goes all the honour and glory for the admirable 
work they have done to bring it to its present state 
against all odds and a great deal of apathy of the Pro- 
fession. Our membership has increased to 13000 and 
odd, We should aim at having on our roll every 
medical man and woman in this country—practising or 
serving. During the last year the Institution lost 
thirty-five of its esteemed members, We are sorry for 
losing them. Our sympathies to the members of the 
families were expressed in Condolence Resolution 
passed by the W.C. and C.C. 


The I.M.A. has been accepted as a member of 
the World Medical Association and also a member of 
the British Commonwealth Medical Conference. Dr. 
S. C. Sen was elected our representative on the General 
Assembly of those organisations. Dr. Sen has done 
well as our representative to these organisations. He 
was elected to the council of management of those 
organisations and is now a member of their executive 
committees. The Association feels proud of Dr. S. 
C. Sen who has brought honour to it. Besides repre- 
senting the I.M.A. at those organisations, Dr. Sen 
took the advantage of his visits to the U. K., and 
U. S. A,. and made contact with various Universities 
and Foundations, Hospitals and Teaching Institutions 
and tried to impress on them the necessity of giving 
increasing facilities for the training of Indian post- 
graduates. Not only did he succeed in this difficult 
task, but he has tried to get some fellowships and 
internship appointments for our post-graduates. The 
Association is grateful to him for this. The honour of 
being a member of World Medical Association has 
brought with it responsibility of contributing towards 
the fulfilment of the high aims and objects of those 
organizations. We are called upon to contribute in- 
creasingly every year both to its working and to its 
finances. The members of the Association should 
realise our obligations and try to increase the mem- 
bership of the I.M.A. and stir themselves up for active 
contributions in the scientific and other spheres, 


C.F.C.—The unsatisfactory collection of the C. F. 
C. and writing off of arrears have been frequent items 
on the agenda of the meetings of the W.C. & C.C, No 
system so far has been found fool-proof. Amounts of 
arrears and writing off still remain fairly high. The 
only method I think best is to make the Provincial 
Branches responsible for the payment of the C. F. C., 
for all members on the roll of its constituent branches 
on the Ist October each year. It should be no con- 
sideration of the I.M.A. whether the local branches 
were able to collect it for its members. The Head 
Office should not suffer for the carelessness and ineffi- 
ciency of the Secretaries of the Local Branches. No 
other system to my mind is likely to safeguard the inter- 
est both of the Head Office and the Local Branch. I 
appeal to each and every member to pay his subscrip- 
tion regularly. The Local Branches will do well if 
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they adopt the system of collecting subscription 
annually rather than monthly. The members of the 
City Branches can adopt the system of remitting their 
subscriptions by Bank Orders. 


Screntiric Sessions 


One of the most important objects of the I.M.A. 
is to work for the growth of the medical science. The 
development of the scientific sessions of the conferences 
is meant to achieve this object. All of you who have 
made it a point to attend our conferences regularly 
must have noticed that centres not having big teaching 
institutions find it very difficult to put up good scientific 
programme and are not able to develop individual 
sections according to different specialities. A sustained 
interest therefore is not maintained. The scientific 
programme of the conference is the most important 
attraction to the members of the Medical Profession. 
It is a great disappointment to them if they do not 
find these sections well organised. Can I, therefore, 
suggest that the Working Committee should appoint a 
Scientific Committee of the I.M.A. with the special 
responsibility of arranging and implementing these 
programmes of the scientific sessions of the local 
committee ? 


The Indian Medical Association has done in the 
past immense service to the Medical profession in India 
and to the people. It is true that the I.M.A. had to 
criticise very strongly the actions of the previous gov- 
ernment, and adopt attitude to preserve the prestige and 
honour of the Indian Medical Profession and get relief 
for the people. But at the same time it did not neglect to 
tender their constructive views also. With the changed 
set up of the Government of the Country, with the 
formation of the popular Ministries, our task should 
have been as Hon. Rajkumariji said at the conclud- 
ing session of the I.M.A. and other conferences held 
at Calcutta last year. She said, “The Association has 
reached a stage of healthy maturity and has estab- 
lished itself not only as a scientific body but also as 
a guide, philosopher and friend of the Medical Pro- 
fession in general and of the independent medical pro- 
fession in particular. I personally like to feel that 
there is now no need for it to contend with the Gov- 
ernment of the day. The time has come for us to 
see how best those in the Government employ and 
those outside can unite in serving the people in a 
sphere where up till now, they have been so poorly 
served.” The Association also had expected that their 
work in independent India will be easy, they will 
be able to give their co-operation both to the Govern- 
ment and to the Public in implementing constructive 
schemes directed to promote health of the nation and 
development of medical science in the country. But 
one is very sorry to find no change in attitude of the 
Governments towards the Indian Medical Association. 
Medical and other allied acts are passed hurriedly 
without consulting the experts in the profession or 
representative organizations in the country with a 
result that defects are noticed soon after the Acts are 
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passed and améndments and exemptions in number 
greater than the Clauses of the Acts have to be thought 
of. Co-operation of the I.M.A. is not accepted. 
Criticism is resented and concrete proposals and well- 
meant advice are thrown away. 

Thus I.M.A. is a voluntary organization of the 
profession based on the noble ideals of service and 
noble traditions established in the past. I will appeal 
to the members of the 1.M.A. and those of the medical 
profession in India to work more actively and more 
constructively towards making the Indian Nation ha 
and strong. Let us keep the I.M.A. on the hig 
pedestal on which it is installed, free from provin- 
cialism, communalism, and free from politics. 


Let us do now some introspection on ourselves. 
With the deterioration of the moral standards in the 
world as a result of world wars, there is some dete- 
rioration noticed in the medical profession as well. 
It was to our share that during the war and thereafter 
some members of the Medical Profession, though this 
number is extremely small, have fallen from the high 
standards of morality for which the profession was 
respected and is being respected. Black marketi 
under the privilege of the profession, irregular 
unethical methods in practice have been adopted, by 
some members of the profession. Certificates of sick- 
ness and inoculation are dishonestly given. There 
should be no sympathy for such persons in the profes- 
sion. If the profession wants to preserve the noble 
traditions and regain the position of respect and con- 
fidence among the people as their friend, guide and 
philosopher in whom they would unhesitatingly confide 
their weakness, their hardships, their needs and their 
ideas, then let us resolve from now that every mem- 
ber of the I.M.A. and medical profession in general 
will uphold the high principles and noble traditions by 
eliminating every unethical thought or deed in his 
practice or service. He should be sympathetic to his 
patient, apply adequate honest and scientific thinking 
to the diagnosis and treatment of the sick. Let there 
be no greed for money. I do not deny the right of 
medical profession to have adequate return for a com- 
fortable living. Let the profession be prepared for 
some more sacrifice of their time, energy and comfort 
in their efforts to bring back the nation to its former 
health. The I.M.A. has an uphill task to work up 
to its ideals to fight against the Governments’ 
unscientific and hurried acts and actions, educating the 
public in hygienic living, in their civic responsibility, 
in promoting their health and in eliminating causes of 
diseases and curing them when affected. I am con- 
fident that the Indian Medical Association is bound to 
succeed in its mission. Let me conclude, Ladies and 
Gentlemen, with an appeal most humbly but very 
emphatically made that every member of the 1.M.A. 
will keep before him in daily life and in practice the 
best principles of the profession and try to act up to 
them. They should help the I.M.A. in its efforts to 
discharge successfully its responsibility to the people 
and to its members. They should be prepared to con- 
tribute liberally to the funds of the I.M.A. and remain 
its proud and loyal and disciplined members. Thank 
you. 
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PROCEEDINGS OF THE XXVi ALL-INDIA 
MEDICAL CONFERENCE 


277m Decemper, 1949. 


The Conference was presided over by Dr. 
Chamanlal M. Mehta. The following members sent 
messages of regret for their inability to attend the 
Conference for various reasons and of their best wishes 
for its success :— 


1. Dr. G. V. Joshi (Hubli); 2. Dr. J. P. Modi 


(Ahmedabad); 3. Hony. Secretary, Jehenabad 
Branch; 4. Col. T. S. Shastry (Madras); 5. Dr. 
G. V. Hanumantha Rao (Guntur); 6. Capt P. B. 


Mukerji (Calcutta); 7. Dr. C. Bhat (Bhavnagar) ; 
8. Dr. A. D. Mukharji (Calcutta) ; 9. Dr. P, K. Guha 
(Calcutta); 10. Dr. Bhupal Singh (Meerut); 
ll. Dr. K. S. Ray (Calcutta); 12. Major Naidu 
(Hyderabad-Dn); 13. Dr. R. N. Cooper (Bombay) 
and 14. Dr, M. J. Shah (Bombay). 

After Dr. S. N. Basu, the Organising Secretary 
of the Conference, read the welcome adrdess on behalf 
of Dr. B. K. Mukherjee, Chairman of the Reception 
Committee who was unavoidably absent on account of 
ill health, Shri C. B. Gupta, Hon'ble Minister of 
Health, U. P., inaugurated the Conference. After 
that, Dr. Chamanlal M. Mehta, the President, read his 
Presidential Address. This was followed by election 
of the Subjects-Committee to which the following were 
elected :— 


(a) Ex-Officio:— 
1. Office Bearers of the Indian Medical Associa- 


tion. 

2. Members of the Working Committee of the 
I.M.A. 

3. Past Presidents of the Indian Medical Asso- 
ciation. 

4. Assistant Editors and Secretary Journal, 
LM.A. 

5. Presidents & Secretaries, Provincial Branches, 
I.M.A, 

6. Chairman & Organising Secretary, Reception 
Committee. 


(b) 10 members elected by the delegates from amongst 
themselves :— 


Dr. G. K. Gan (Nagpur). 

Dr. R. K. Malhotra (Punjab). 

Dr. Kulkarni (Nagpur). 

Dr. Jatin Sarkar (Rajshahi, E. Pakistan). 
Dr. K. K. Seal (Hooghly). 

Dr. T. N. Ghosh (Dethi). 

Dr. D. V. Kulkarni (Nasik). 

Dr. G. Coelho (Bombay). 

Dr. A. Shah (Bombay). 

Dr. Sinesh Verma (Fyzabad). 
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(c) 10 members elected by the Reception Committee 
amongst its members who are also 


members of the Indian Medical Association:— - 


. B. M. Bhalley (Kanpur). 

. Jawahar Lal (Kanpur). 

. P. N. Bajpoi (Kanpur). 

. (Mrs.) Thungamma (Banaras). 

. S. N. Mukherji (Banaras). 

. M. Atal (Lucknow). 

. M. L. Kakkar (Allahabad). 

. S. K. Mukherji (Allahabad). 

. Pran Nath Gupta (Allahabad). 

1 . R. N. Darbari (Allahabad). 
(d) 10 members elected by the Central Council from 
amongst its members:— 

Dr. A. N. Ghosh (Calcutta). 

. B. R. Nayen (Bombay). 

. U. B. Narayana Rao (Bombay). 

. P. S. Gupte (Nasik). 

M. R. Choudhuri (Calcutta). 

. B. K. Ghosh (Barrackpore). 

A. P. Mittra (Delhi). 

. K. N. Waghray (Hyderabad-Deccan). 

. (Capt). R. C. Goulatia (Delhi). 

10. . M. X. De Noronha (Kanpur). 

In the afternoon Shri C. P. Gupta opened the 


Exhibition. Later on a group photograph was taken 
and the Scientific Session held. 


A meeting of the Subjects Committee was held at 
10 p.m. which terminated at 2-30 a.m. of 28th Decem- 
ber, 1949, 


1. 
2. Dr 
3. Dr 
4. Dr 
6. Dr 
7. Dr. 
8 Dr 
9. Dr 
Dr 


28rn Decemper, 1949, 

A civic reception was given to the members of 
the Conference and addresses were presented to Dr. 
Chamanlal M. Mehta, the President, Capt. S. K. 
Chaudhuri, the retiring President and Dr. Jivraj N. 
Mehta, Dr. R. A. Amesur and Lt.-Col. Amirchand, 
Past Presidents, by the Allahabad Municipal Board. 
Scientific Sessions were held in the forenoon as well as 
in the afternoon. The open session of the Conference 
was held from 2-30 p.m. to 430 p.m. at which the 
following resolutions were passed :— 


1. Proposed by Lt.-Col. Amir Chand (Delhi). 
Seconded by Dr. R. Sinha (Calcutta). 


“Whereas the standard of higher diplomas exami- 
nations in the U.K. and the importance given to the 
‘Europe returned’ candidates with such diplomas is 
exaggerated ; whereas study for examinations cramps 
and harasses men going abroad for post-graduate train- 
ing and those who concentrate on the technique of 
satisfying the examiners, are liable to miss their best 
opportunities of education; whereas the Nuffield 
Foundation travelling fellowships for Australians are 
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not available to sons who wish to work for 
M.R.C.P. or F.R.C.S.; whereas the higher qualifica- 
tions should be obtained two or three years after initial 
graduation, if possible, preferably in the same Univer- 
sity, and whereas extensive visits to Europe and 
America should be used for real post-graduate work, 
with no examinations in view, this Conference urges 
on the Central and Provincial Governments and 
Universities to get rid of the prevailing tendency to 
insist on the Overseas diplomas, rather than on over- 
seas experience, and to impose a ban on their official 
post-graduates abroad like the Nuffield Foundation 
ban on Australians referred to above, and to make 
adequate provision for higher medical degrees and 
diplomas in all the Universities with medical faculties 
in India, and further expresses its concern at the grow- 
ing tendency on the part of the appointing authorities 
to mete out preferential treatment to holders of foreign 
qualifications, with lesser practical experience in filling 
up vacancies, ignoring the claims of competent senior 
and much experienced members of the profession or 
service with similar Indian qualifications.” 


Dr. Jivraj N. Mehta proposed and Dr. S. C. Sen 
seconded the folowing athendments :— 


“This Conference urges upon the Governments 

that— 

(i) immediate action is required to implement 
the recommendations of the Upgrading 
Committee for securing better facilities 
and higher standards for post-graduate 
education and research; 

(ii) more importance be placed on post-graduate 
qualifications of Indian Universities and 
less on foreign qualifications ; 

(ii) for the appointments to higher and teaching 
posts, mere academic qualification should 
not be the only criterion, but practical 
experience and other factors should also 
be given due importance ; 

(iv) that when Indians who already possess 
post-graduate qualifications are sent 
abroad for further education, they should 
be made to devote themselves only to 
study and practice, and not allowed to 
appear at examinations with a view to 
secure additional letters after their 
names.” 

The amendment when put to vote was lost. 
Thereupon the original resolution was put to vote and 
carried. 

2. Proposed by 
(Lucknow). 
Seconded by Dr. G. Coehlo (Bombay). 

“This Conference notes with regret that the recom- 
mendations of the Bhore Committee have not so far 
been implemented by the Central and Provincial 
Governments to the extent they deserve. It is of 
utmost importance in the interest the progress of 
medical relief and public health that the medical and 
health services be integrated ; that at least the primary 


Capt. H. N.  Shivapuri 


JOURNAL | 4 
4 
— 


(a 


LMA 


centres be started in suitable areas and that greater 
emphasis be laid on the preventive side.” 


Carried. 
3. Proposed by Lt.-Col. Amir Chand (Delhi). 


Seconded by Dr. A. K. Sen (Calcutta). 


“This Conference disapproves most of the recom- 
mendations of the Committee on Indigenous Systems 
of Medicine, appointed by the Government of India, 
and endorses the following recommendations made by 
the Indian Medical Association on the subject :— 


“Tt should be the duty of politicians and medical 
men to build up an efficient system of medical relief 
on par with the modern scientific standard of other 
progressive countries, and not to “manufacture” more 
ill-qualified practitioners—and licensed quacks—and 
let them loose on the public—particularly in remote and 
helpless rural areas. There can be on mixed teaching, 
half Ayurveda and half modern medicine, Teaching 
must be standardised and uniform according to the 
recommendations of the Indian Medical Council. The 
result of borrowing of powerful medicinal specifics by 
untrained and ill-trained members, has been quite dis- 
astrous and has inflicted “serious injury on many 
patients’ to the knowledge of and in the words of the 
Chopra Committee itself. 


“Uniformity in the strength and standardisation of 
drugs and medical appliances is quite as important as 
( uniformity in the standard of minimum registrable 
qualification as is laid down by the Indian Medical 
Council. Therefore, there must be compulsory regis- 
tration of pharmaceutists and compulsory examination 
for pharmaceutists or persons dispensing drugs. 


“Tn conclusion, we do not think it a practical pro- 
position, nor a desirable one, to have State organisa- 
tions of public health and medical relief in accordance 
with the indigenous systems or a number of separate 
systems. Apart from the fact that it will entail too 
heavy a burden on the State and on the people, it will 
only lead to confusion and defeat the main object, viz. 
the welfare of the masses to whom we consider, the 
scientific system should be made extensively and inten- 
sively available within the shortest possible time. 
There should, in our opinion, be one State system, and 
that should be really a scientific and progressive system 
based on the modern advances in the field of natural 
sciences as elsewhere in the world. We shall take into 
it those materials in Ayurvedic and Unani as are 
proved to be of value by modern scientific tests and 
experiments; but the basic teaching should be as in 
modern medicine (commonly called Western Medicine) 
for, it is the system which is keeping pace with 
advancements in science and includes many subjects 
and branch-subjects unknown to the indigenous system 
or entirely lost. 

“In the one system which we advocate, so much 
of the materials in our old systems as are ‘proved’ by 
modern tests, will, as already stated, be assimilated and 
should be taught to the students in the = colleges. 
We suggest that for this purpose, 
institutions should be established without 4 delay with 
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capable investigators and experts. We also 
that every University should have a Chair of History 
of Medicine including Indian Medicine, with facilities 
of research on Ayurvedic and other indigenous medi- 
cines and with provision of beds for this purpose 
teaching hospitals. 

“We also reiterate the weer gt submitted by 
us and published in Vol. II App. C. 441 of the 
Chopra Committee’s Report and desist redupli- 
cating the points and issues raised therein, 

“The Indian Medical Association must warn once 
again against all attempts at setting back the hands of 
the clock of scientific progress. It will be unpardon- 
able inconsistency for India to adopt modern methods 
of agriculture, engineering, metallurgy and other 
applied sciences and reject modern medicine. It will 
be doing a grave disservice to India’s millions as also 
to the cause of preventive and curative medicine,—the 
noblest branch of science employed for the alleviation 
of human suffering. 

“In the best interests of the people, we demand that 
our national Government must not tinker and temporise 
with the problem but provide the people with the 
essential requirements of medical education and medical 
relief as far as possible up to the standard of other 
progressive countries of the world.” 


Dr. P. D. Saxena proposed and Dr. S. C. Sen 
seconded the following amendment :— 


“That in the first paragraph of the Resolution the 
words ‘and endorses the following’ be replaced by the 
words ‘suggests the following on the lines of’ and that 
in the second paragraph line 6 the sentence ‘There 
can be no mixed teaching, half Ayurveda and half 
modern medicine’ ” be deleted. 

After some discussion, the amendment was with- 
drawn by the mover with the permission of the house, 
and the original resolution carried unanimously. 

4. Proposed by Dr. R. A. Amesur (Bombay). 

Seconded by Dr. A. Shah (Bombay). 

“This Conference notes with regret :— 

(i) That certain essentia] drugs are being mis- 
used to a very great extent and highly 
poisonous drugs continue to be used by 
unqualified persons and sold without 
restriction. These drugs should be 
available only on prescriptions of regis- 
tered medical practitioners of the modern 
scientific system, and 

(#) this Conference urges on the Central and 
Provincial Governments the necessity of 
immediate implementation of all the pro- 
visions of the Drugs Act 1940 and the 
Pharmacy Act of 1948.” 


Dr. U. B. Narayana Rao (Bombay) sed and 
Dr. G. Coelho (Bombay) seconded the following 
amendment :— 


“Delete the words ‘of the Modern Scientific 
system’ at the end of Para 1.” 

The amendment when put to vote was lost and 
the original Resolution was carried, 
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The Session adjourned. Later in the. evening Capt. Bagchi (Agra) proposed and Capt. R. C. 
there were scientific films and variety entertainment. _ Goulatia (Delhi) ‘seconded ‘the following amend: 
Sord Decent “The words ‘the last admission being in 1955’ be 

5. The President announced the sad news of the deleted.” 
sudden death of Dr. M. X. De Noronha of Kanpur When put to vote, the amendment was lost and 
on his form yesterday’s Session of the original Resolution carried. 

Conference. ollowing Resolution was mov 
posed by Dr. Thakkar (Bombay). 
pov ein and passed unanimously, all members Seconded by Dr. Amesur (Bombay). 

“The XXVI All-India Medical Conference places “That in the opinion of this Conference, the recent 
on record its deep sense of sorrow at the sudden death drastic cut in the Central Medical Budget announced 
of Dr. M. X. De Noronha of Kanpur and conveys its y the Hon'ble Minister of Public Health, Government 
heartfelt sympathy and condolence to the members of of India, is a retrograde measure and is bound to set 


the bereaved family.” back the clock of medical. education and medical relief 
x pamela Capt. Bagchi (Agra) in a and recommends that the said cut be 
Seconded by Dr. M. K. Roy Chowdhury 
(Calcutta). Carried 


“This Conference draws the attention of the Capt. H. N. Shivapuri 
Government that the present rationing system does not ucknow ). 

provide for an adequately balanced diet, and oe Seconded by Dr. R. Chowdhury (Calcutta). 
mends that steps may be taken to improve it. It wr: : “eae 
recommends tat for growth Of i, ret, 
children and expectant and nursing mothers, infants Service. Commissions in the Army Medical aes 
and children should be supplied special rations at as it involves wasting of opportunity and lives of many 


cheaper rates.” ; a young man. This Conference is of opinion that Short 
Dr. Gupta (Nasik) pranoree and Dr. S. C. Sen Service Commissions are an emergency measure to be 
(Delhi) seconded the following amendment :— resorted to only during national emergencies, and 


“The words ‘The Conference requests the Govern- during peace time only long term regular officers 
ment to supply ration articles of good and nourishing should be recruited by open competition as in other 


ory be added at the end of the Resolution.” Services.” 
Vhen put to vote, the amendment was lost and Carried. 
the original resolution carried. 11. Proposed by Dr. S. C. Sen (Delhi). 
7. Proposed by Dr. U. B. Narayana Rao Seconded by. Capt. R. C. Goulatia (Delhi). 
(Bombay ). “Resolved that the Government of India be 


Seconded by Dr. T. N. Ghosh (Calcutta). requested to make an amendment in the Indian Dentist 
“Resolved that the previous services of the follow- Act 1948, by entitling all those possessing recognised 

ing categories of medical men be counted towards pay, medical qualifications and practising purely as Dentists 
pension, and promotion, if they are employed or re- om the day the Act came into force to be registered 


employed by the Government :-— under Schedule ‘A’.” 
(i) Those who have served in the last World Carried. 
Ww 12. Acknowledgments :— 


ar. 
(#) Moved from the Chair and passed unanimously. 
their control. “This Conference piaces on record its thanks to the 
(iti) Those who have been forced to migrate to Chairman and Organising Secretary and members of 
India. the Reception Committee for making this Conference 
(iv) Those who have served the Central and 4, Success. It further thanks the U.P. Government, 
ts as temporary Hon'ble Shri C. B. Gupta, the Minister of Health, 
hands for more than 4 years.” U.P., Hon'ble Lal Bahadur Shastry, Minister of 
‘ Transport, U. P., the Chairman and members of the 
Carried. Municipal Board, Allahabad, the Vice-Chancellor, 
8. Proposed by Dr. R. A. Amesur (Bombay). University of Allahabad, the Director of Medical and 
Seconded by Dr. A. K. Sen (Calcutta). Health Services, U.P., the various District authorities, 
“This Conference cniinte Ghi:Cestel, end the volunteers, other non-medical helpers and the exhibi- 
Provincial Governments and to the Medical Council their help 
of India that all Licentiates be given sufficient oppor- \omerence, ang to, te 
tunities at an early date to codeins the short condensed Students of the Deaf and Dumb Institution, Allahabad. 
course for the M.B., B.S. Degree, the last admission 13. With a vote of thanks to the Chair, the 
being 1955,” Conference came to an end. 
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SCIENTIFIC SECTION 


XXVI ALL-INDIA MEDICAL CONFERENCE 


The Scientific Section in connection with the 
XXVI All-India Medical Conference was held on 27th, 
28th and 29th December, 1949. 

Several papers were read, ‘the list of which is 
published below: 

Symposia on (1) The Place of Antibiotics in the 
Treatment of Tuberculosis, (2) Infantile Cirrhosis of 
Liver, (3) Epidemic Dropsy and (4) Uterine Hemor- 


were arranged. They were largely attended and 


rhage 

many took part in the discussions that followed: 
The following is the programme of the Scientific 

Section : 


27TH Decemser, 1949 
(5-30 p.m. to 9-30 p.m.) 


1. Review of work of B. C. G. done in India—Dr. 
B. Patel, M.p., M.R.C.P., T.D.D. 


2. Recent Advances in Preventive and Curative 
Treatment of Tuberculosis with Living Kock’s 
Bacilli—Dr. Kesarbani. 

3. Studies in Tuberculosis in Children in India 
with special reference to Pulmonary Tuber- 
culosis—Dr. N. G. Mojumdar. 

4. Chemotherapy of Tuberculosis with special 
reference to a new Chemotherapeutic agent— 
Sodium Para-amino-Benzene Hydnocarpic- 
acid Amide—-Dr, A. B. Roy, 


5. Use of and Para-amino Salicylic 
acid in Tuberculosis especially Pulmonary 
Tuberculosis—Dr. R. N. Tandon, 

6. Position of B.C.G.—Dr. R. N. Tandon, .a.c.p., 
T.D.D. 

7. Modern Trend in World Medicine—Dr. S. C. 

, Delhi. 


8. Symposia on Place of Antibiotics in the Treat- 
ment of Tuberculosis—Dr. Bhasker Patil (to 


open discussion ). 


28rn Decemper, 1949 
(10 a.m. to 1 p.m.) 


1. Bone Grafts—Lt. Col. H. R. Pasricha, Delhi. 
2. Relapsing Fever in Kashmir—Major S. L. 
Kalra. 


3. Central Syphilis Register for the Armed 
established under the D.G.A. 


Forces, 


F.M.S.—Lt. Col S. C. Banerjee. 


Symposia on Uterine Haemor 


4. Pre-Frontal Leucotomy—Col. R. D. Ayyer, 


LA.M.C. 


5. Cataract Surgery in Practice—Dr. R. C. 
Agarwal. 


6. A Simple Technique of Intra-Ocular Cataract 


Extraction—Dr. Hansraj, M.B., B.SC, L.O. 
(LKo). 


7. Common Ocular Ailments in General Practice 


—Dr. Hansraj, M.B.B.s., L.0. 


8. Maternity and Child Health (Welfare) Orga- 


nisation in Western Countries—Dr. (Miss) 
J. Asirvatham. 


(2-30 p.m. to 4-30 p.m.) =e 


Symposia on: 
1. Infantile Cirrhosis of Liver. 


2. Epidemic Dropsy. 
Papers: 


1. Feeding of Children—Dr. G. Coehlo (Bom). 


2. Therapeutic Value of Proteins—Dr, S, Mittra, 
M.D. 
3. Methchin—A New Anti-Malarial Drug—Dr. 
J. R. Goyal, Delhi. 
(5-30 p.m. to 7-0 p.m.) 
1. Rural Medical Relief—Dr. P. C. Dutta, Civil 
Surgeon, Simla. 


2. Medical Searchlight on the Unknown in Human 
Organism—Dr. A. Hasan. 


3. Rural Re-organisation—Dr. Saxena (Banda). ~ 


29rn Decemper, 1949 
(9 a.m. to 1 p.m.) 


thage—Dr. Mani Sarkar 
(to open discussion). 


Papers: 


1, Hypertension and Its Con- 
trol—Lt. Col. Amir Chand (Delhi). 


2. Chemical and Histological Studies of Enlarged 


Liver and Spleen in Congestive Heart Failure 
—Dr. K. S. Mathur and P, N. Wahi (Agra). 


3. Etiology and Pathogenesis of Endemic Ascites 
as Occurring in U.P.—Dr. B. B. Bhatia, m.v., 
and Dr. S. C. Kapoor, 


4. Neurosis—Death Neurosis—Capt. Raghuvesh 
Prasad. 


5. Pink Disease—Dr. K. N. Gaur. 


6. Infective Hepatitis—Dr. S. Misra (Lucknow), 
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INDIAN MEDICAL ASSOCIATION 


CALCUTTA, APRIL, 1950 


THE XXVI ALL-INDIA MEDICAL 
CONFERENCE 


After the Silver Jubilee Celebrations, 
Conference at Allahabad was a change. 


deliberations of the medical profession. 


cities. Allahabad is one of them. Its aristocracy, 
dignity and tradition markedly influenced the proceed- 
ings of the Conference. 


Rural health services and the population problem 
evoked comments both in the addresses of Hon'ble C. 
B. Gupta, Minister of Uttar Pradesh and our 
President Dr. Chamanlal Mehta, Every one was very 
pleased to see the untiring and energetic member of 
the Association adorning the highest office of the 
Association—an example of the democratic nature of 


the Association. Out best regards to the President— 
Yr. Chamanlal Mehta. 


’ The rural health problem is intimately connected 
with the population problem of the Republic of India. 
At the 1941 census, of a total of about 390 million 
inhabitants, 339-3 million were residing in villages 
which numbered nearly 656,000. 70 per cent of the 
villages had a population below 500, which indicates 
the scattered nature of our rural population. The 
Provincial Governmen‘s spend about annas five per 
head of the population on preventive and curative 
health services. The much-discussed-but-little-imple- 
mented Bhore Committee suggested that in comparison 


the 
Marked by 
its simplicity and friendliness, the town by the Holy 
Tribeni was also a remarkable venue for the annual 


The Uttar Pradesh is studded with many big 


with the expenditure of Great Britain on this item, the 
proportionate expense in India should be Rs. 3/8/- 
per head per annum. While lately the United 
Kingdom has enormously increased her expenditure on 
health, very little increase can be witnessed even in 
our last budget. It is perhaps not well known that 
Ceylon spends about Rs. 7/- per head of the popula- 


tion on health, an expenditure well over 20 times that 
of India. 


For the last two years there has been little 
progress in the direction. Thoughtful men and 
women have directed their attention to this problem 
but public opinion has yet to be created who would 
not tolerate the existing conditions. It is fully realised 
that there was hardly any progress during the last 
century. Any programme which wants to make up 
for this negligence, will naturally be expensive. But 
this should not be the reason to discard this, branding 
it as an impracticable scheme. If the scheme is sound, 
this can be implemented gradually spreading the 
activities over a period of ten or fifteen years. For 
financial and other reasons governments have not so 
far taken up seriously the implementation of _ this 


comprehensive plan which was put forward by the 
Bhore Committee. 


Rightly or wrongly there has been too much of 
criticism of the report. But very few could suggest a 
better or similar alternative. At times people who 
spoke against the report, had not even gone through 
it. The result is, even two years after independence, 
hardly any province shows any activity towards 
implementation of any similar scheme. Stagnation is 
still supreme in all our activities in health affairs, 


inspite of the presence of a sympathetic Minister at the 
centre. 


The deliberations of the Conference will be fully 
justified only if we press the provincial governments 


for taking some decisive action in the matter of rural 
health. 
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FIRST ALL-HYDERABAD MEDICAL CONFERENCE 


The First All-Hyderabad Medical Conference was 
held under the auspices of the Hyderabad-Dn. Branch 
of the I.M.A. on the 13th-15th October, 1949 at Raja 
Pratapgiri’s Kothi, Hyderabad, Deccan. 


In welcoming the guests, delegates and members, 
Raja Bahadur Lt.-Col. K. N. Waghray, Chairman, 


Reception Committee among other things said: 


Times have changed considerably, and are 
changing so fast that we cannot afford to remain mere 
passive spectators of things. The concept of minis- 
tering to the health needs of the people as a graceful 
act of charity on the part of an administrative authority 
has given place to—as it must—one of prime national 
duty, which if not adequately provided for in time, will 
be demanded and have to be acceded to; and in the 
fulfilment of which we have to play an important role— 
be it in formulating the organisational set-up best suited 
and readily implementable, its detailed working to 
produce demonstrable results and or educating the 
people to take fullest advantage thereof. 


True, we are short of duly trained personnel ; 
true, we are r; true, there is lack of education, 
without which full benefits from available provisions 
cannot be derived; true, it takes time to train. Yet, 
it is equally true, that we cannot get over our poverty 
without increasing the productive capacity of our people, 
and for increased capacity to produce, er health is 
essential. 


Surely it is no practical politics to wait for ideal 
conditions as pre-requisite to action. To my mind, it 
seems clear, that a beginning will have to be made to- 
day and now, before we are compelled to it by force 
of demand. If we cannot provide fully qualified 
medical men, can we not straight away improve upon 
existing conditions, by providing some sort of an assis- 
tant trained for certain essential duties, as for example, 
preventive work, first aid treatment and treatment 
of minor ailments, provided, he is also particularly 
trained to do certain ‘Do-Nor’ and to guide people to 
neighbouring regional units better fitted to undertake 
fuller responsibilities? Why can we not provide both 
general and specialised mobile units for preventive and 
curative work, which would take general and specialised 
aid nearer home in the interior when our finances a 
dearth of personnel do not permit of stationery units 
being placed all over at once? These, with adequate 
communications and transport for evacuation, when 
necessary, should meet, for a long time to come, almost 
all the needs of the people of the interior with much 
less personnel and at much less cost ; although hesitancy, 
in financing these primary national needs, has no place 
in the plans of the buildiug of a nation. For, there 
could be no better and safer investment giving assured 
and increasing returns. 


What baffles me, when we talk of poor finances, 
and inadequacy of personne] is that we would still 
tolerate dissipation of money, personnel, and effort in 
continuing to run duplicate paralled organisations and 


institutions of various so-called indigenous systems of 
medicine, artificial division of directional functions im 
our administrative organisations, and keep content with 
and feel proud of unproductive though pedantic units 
and high sounding paper schemes! What we need 
most urgently is to conserve our personnel, our energy 
and our resources, for readily implementable schemes 
which would as readily give demonstrable results and 
to set optimum standards of performance at every step. 


Further, while we talk of inadequacy of numbers 
of trained personnel, we find growing discontent 
amongst our youth on account of unemployment. Does 
it need a proof that there must be some discrepancy 
somewhere ? 


These are some of the many and diverse problems, 
on which you will no doubt deliberate in your Sessions 
of this Conference, so as to give a clear lead to the 
profession, the people and the administration alike. 


Dr. G. S. Melkote in course of his Presidential 
Address said: 


You are all aware that in Hyderabad, in the past, 
there came into existence three Medical Associations, 
viz., the Hyderabad Branch of the British Medical 
Association, the Hyderabad Medical Association and 
the last to get into field was the Hyderabad Branch of 
the Indian Medical Association, respectively. Today 
after the attainment of democratic freedom by the 

le, we find that the British Medical Association 

out of picture altogether, whilst the 
Hyderabad Medical Association is now almost a defunct 
body and the only Association that has survived all 
these years and is now sprouting up with added vigour 
is the Hyderabad Branch of the Indian Medical 
Association of which most of you are members. This 
Branch came into existence in 1931, and since then has 
been taking an increasing interest in getting the standard 
of medical education improved by making various 
fom suggestions both to government and to the 
edical Council of Hyderabad. You may all remem- 
ber that in 1936, when the lyangar Committee was 
sitting over the question of reforms, this Medical 
Association submitted a memorandum wherein, it 
made suitable suggestions not merely on general prob- 
lems then obtaining in the country but particularly on 
the question of the reorganisation of the health services 
of Hyderabad. Since then this Association has been 
continuously striving to serve the people by offering 
concrete suggestions to the government and the 
on all matters pertaining to problems of health. During 
war the medical men of Hyderabad were consulted on 
the question of clothing and food and medicines and 
even now this question is as urgent of a solution as in 


the past. It is not merely food and clothing, bat the . 


housing problem is equally there and all these and the 
other medical and health problems need our immediate 
attention. 


The absence of democratic freedom in the palit 
prevented the holding of any conference where people 
could consider all these questions and express their | 
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desires, wants, and ambitions freely. Now Hyderabad 
is democratically free in a free India. We now find 
ourselves in a position to take upon ourselves not only 
the responsibilities that are legitimately ours but also 
mould ourselves in a manner as would enable us not 
merely to compete with other advanced countries but 
with grit and perseverance, we should even be able to 
2s and make a mark in the medical and health 

ins of the world. That is our position today 
when we are now holding our first Medical Conference. 


The study of the Indian services shows that the 
health and medical services as others, of the last 150 
years were run chiefly in the interest of the British 
Army of occupation and the cities where the white- 
man resided. In order to protect the Europeans from 
epidemics, the health services were extended into the 
native quarters of the cities. Thus the origin of the 
Health and Medical Services of the British regime in 
India were, primarily neither devised nor planned for 
the indigenous population of the country, but mainly 
for the protection of the foreign tion, especially 
the army. A close study of the Health Reports of the 
Health Commissioner with the Government of India 
and what in the last ten years has been annually ad- 
mitted, shows that the Health and Medical administra- 
tion and service was planned specifically for the urban 
areas. The health and medical organisation and services 
as others reflect the politico-socio-economic of the 
ruling class in power at the time. From this point 
of view it is clear that the British power in India was 
in its outlook and character urban and the rural areas 
were taken for granted as the natural sources that had 
to feed the cities that were also the centres of com- 
merce, trade and industries. Therefore as is evident 
from the Report of the Health Commissioner of the 
Government of India (1936) not even the fringe of 
this rural health problem has been touched. 


The political and economic structure of Hyderabad 
till the 13th September, 1948 was rather strange. 
The theory of an independent political unit and its 
boundaries, etc. was unnatural. The political power 
and hence to a great extent, the economic power was 
in the hands of a feudal minority, which had its stamp 
on the complexion of the whole socio-economic struc- 
ture throughout the State. Applying the general 
findings of the rest of India to Hyderabad and bearing 
in mind the above historical factors referred to above 
we find like results. Hyderabad has been, inspite of 
its big size, politically, economically and socially a back- 
ward state. While to a certain extent it became 
rapidly modernized, only as far as the Western luxuries 
are concerned, it remained hopelessly backward in the 
more important fields of political, social, economic and 
educational progress. Comparing the latest medical 
services in the neighbouring state of Mysore with those 
of Hyderabad, it will be clear that in Hyderabad they 
are slackening. For an expenditure of Rupees one 
crore, Mysore is able to have one dispensary or health 
unit for every 5 miles radius. Hyderabad is thrice 


the size of Mysore and has even less hospitals and 
dispensaries than what Mysore had in 1935, for three 
times the medical budget that Mysore had. All these 
factors show that due to strange historical and political 
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conditions and the feudal and backward ruling class the 
desired progress did not come off as expected—taking 
into consideration the size and proportions of the 
country and its problems aid the needs of the people. 
The League of Nations’ Malaria Committee’s 
Report on their Investigations in India complain that 
the expenditure on urban health services has been out 
of proportions compared to the expenditures on the 
health services in the rural areas. A close study of the 
budgets sanctioned in Hyderabad on various systems 
of medicine, in vogue, goes to show that the system 
that goes to the majority of the people is least cared 
for, the system of medicine that reaches the least num- 
ber of people gets the highest budgetary allowance 
(Allopathic), the next which reaches mainly a minor- 
ity, proportionately a very large sum (Unani) and that 
which should reach and is being used by the largest 
rt of the people, Ayurveda gets the least amount. 
ere a question naturally arises whether it is neces- 
sary to treat all those needing medical aid exclusively 
with the Western system of medicine. But apart from 
this the question country has to face is the question of 
the treatment of the large mass of people that reside 
in the countryside and the financial implications of 
good health services to then irrespective of the ability 
of the common man to pay the cost of such services. 
This would naturally lead us to the question of the 
training of the medical including nursing and auxiliary 
personnel, the post-graduate, and various specialist 
studies and research, as well as opportunities of services 
available for our young men and the question of the 
encouragement given to various systems of medicines 
prevalent in the country. These are all questions, 
vitally important to the nation and in the consideration 
of which we, medical men, including Vaids and Hakims 
and our legislators have to play a dominant role. And 
herein arises the need for a planning. It is only by a 
proper evaluation of available factors and a breadth of 
vision for the future, that we could plan on a sound 
basis. Hence, we have now to take a cursory look into 
the conditions as obtain in the country today. 
In drawing up a health plan certain primary condi- 
tions essential for healthful living must in the first 
lace be ensured. Suitable housing, sanitary surround- 
ings and a safe drinking water supply are pre-requisites 
of a healthy life. The provision of adequate health 
protection to all covering both its curative and preven- 
tive aspects, irrespective of their ability to pay for it, 
the improvement of nutritional standards qualitatively 
and quantitatively, the elimination of unemployment, 
the provision of a living wage for all workers and 
improvement in agricultural and industria! production 
and in means of communication particularly in the 
rural areas, are all facts of a broad plan. A vigorous 
and healthy community life in its many aspects must 
be suitably catered for. Recreation, mental and physi- 
cal, plays a large part in building up the conditions 
favourable to sound individual and community health 
and these must receive serious consideration. Further, 
no lasting improvement of the public health can be 
achieved without arousing the living interest and en- 
listing the practical co-operation of the people them- 
selves. 
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The root cause of diseases, debility, low vitality 
and short span of life is to be found in poverty, almost 
destitution, of the people which prevents them from 
having sufficient nutrition, clothing and shelter. Every 
calculation of the wealth of this country or in other 
words, per capita income per annum shows Rs. 80/- 
or hardly -/4/- per day. Translated in terms of neces- 
sities of life, this means barely sufficient to provide one 
meal per day and that too of the coarsest material with- 
out anything left over either for clothing or for shelter, 
not to speak of education or amusement, That's 
why it sounds queer (irony of cruel mockery), 
when public health enthusiasts speak of compulsory 
physical training in our schools and colleges; of 
balanced dietary of sufficient and varied food and 
drinks; clothes and housing with a view to promote 
the welfare of the masses of India. No wonder then 
that their general information and knowledge regarding 
conditions of health is rudimentary; and so their 
means to guard against preventable disease and conse- 
quential debility are al] but non-existing. Several 
diseases which are recurrent, almost epidemic, are con- 
stantly cropping up, even though modern science and 
medical technique have discovered ways and means 
effectively to prevent them, or immunise the human 
system against their attack. Small-pox can be elimi- 
nated; plague or cholera inoculated against; malaria 
abolished or cured by specifics; tuberculosis, blindness, 
leprosy, guarded against or effectively treated; which 
for lack of adequate wealth cannot be so dealt with. 
That is why the tragedy of low vitality and lo 
suffering become grimmer and greater, because it is all 
so unnecessary, so easily avoidable, so effectively 
curable. 


I have indicated above certain dark shadows in the 
health picture of the country. If it were possible to 
evaluate, with any degree of exactness the loss India 
suffers annually through avoidable waste of human 
material and the lowering of human efficiency through 
malnutrition of preventable morbidity, the result 
would be so startling as to arouse the whole country 
and create and enlist an awakened public opinion in 
support of the war against disease. According to one 
authority the minimum estimate of the loss to India 
every year from malaria alone lies somewhere between 
147 and 187 crores of rupees. A nation’s health is 
perhaps the most potent single factor in determining 
the character and an extent of its development and 

rogress and any expenditure of money and effort on 

improving the national health is a gilt-edged investment 
yielding immediate and steady return in increased 
productive capacity. 

Our governments have to establish a comprehen- 
sive health service for everybody in this country. We 
must ensure that in future every man, woman and 
child can rely on getting the advice and treatment and 
care which they may need in matters of personal health; 
that what they get shall be the best medical and other 
facilities available; that they are getting these shall not 
depend on whether they can afford to pay for them or 
any other factor irrelevent to their need . . . The 
real need being to bring upon reducing ill health and 
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promoting good health in all its citizens. So the 
objects to be kept in view is to ensure that everybody 
in the country, irrespective of means, age, sex, occu- 
pation or caste, shall have equal opportunity to benefit 
from the best and most up-to-date medical and allied 
services available. 

To provide, therefore, for all who wanted a 
comprehenisve service covering every branch of medi- 
cal and allied activities from the care of minor ailment 
to major medicine and surgery, to include the care of 
mental as well as physical health and all specialised 
services that is, tuberculosis, cancer, infectious diseases, 
maternity, fracture and orthopedic treatment and 
others; to include all normal general service, #.¢., 
family doctor, midwife and nurse, the care of the 
teeth and eyes, the day to day care of the child and to 
include all necessary drugs and medicines and a wide 
range of appliances. 

To divorce the exact care of health from questions 
of personal means or other factors irrelevant to it, to 
provide the service free of charge and to encourage a 
new attitude to health—the easier obtaining of advice, 
the promotion of good health rather than only the 
treatment of bad. 

The general principles to be observed in these 
are :— 

(a) Freedom for people to use or not to use these 
facilities at their own wish; no compulsion into the 
new service either for patient or for doctor; no inter- 
ference with the making of private arrangements at 
private cost, if anyone still prefers to do so. 

(b) Freedom for people to choose their own 
medical advisers under the new arrangements as much 
as they do now; and to continue with their present 
advisers, if they wish, when the latter take part in the 
new arrangements. 

(c) Freedom for the doctor to pursue his profes- 
sional methods in his own individul way and not to be 
subject to outside clinical interference. 

(d) The personal doctor-patient relationship to 
be preserved, and the whole service founded on the 
‘family doctor’ idea. 

(e) These principles to be combined with the 
degree and kind of public organisation needed to see 
that the service is properly provided—e.g., to ensure 
better distribution of resources and to give scope to 
new methods, such as group practice in health centres. 

The problems of public health bristle with defects, 
but tackle we must, if we are not to go down as a 
nation, The problems we have to take note of in 
essence, are the following: 

(i) Prescribing standards of dietary and nutri- 

tion for all classes of population ; 

(it) Consideration of the nature and incidence 

of the various epidemics which take a 
heavy toll of life and suggestion of ways 
and means for guarding against these 
scourges ; 

(iti) Investigation into the volume and cause of 
infant mortality, as well as mortality 
among women, and suggestion of ways 
and means of reducing such mortality; 
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(iv) Provision of the necessary health units, 
comprising physicians, nurses, surgeons, 
hospitals and dispensaries, sanatoria and 
nursing homes ; 


(v) Health Insurance; 
(vi) Medical training and research; 


(vit) Compilation of vital statistics, including those 
of birth and death rates; 


(vii) Cultivation of the necessary drugs and pro- 
duction of medicines to provide the 
necessary preventive or curative aid, 
scientific and surgical appliances 
accessories of the National Health 
Services. 

(ix) Any other question connected therewith. 


The question of public health and preventive 
medicine has to be tackled no doubt by the Health 
Organisation of the Government. Still I am certain 
that every individual medical practitioner in his own 
humble way can and should spare an hour of his busy 
day daily in propagating the fundamentals of public 
health and the principles of preventive medicine to his 
patients and thus through them educate the masses to 
maintain the health of nation. In my opinion, this 
practice of medicine naturally would stand on a higher 
ethical plane than the practice of curative medicine, 


Even today in Bharat, we allopaths talk a good 
deal about public health and ill-health. But I do not 
know if adequate knowledge is imparted to us regarding 
the maintenance of the health of an individual when 
we pass through the medical portals. The medical 
man instead of leading the right type of life due to the 
knowledge of health he possesses is often times seen 
flagrantly breaking the very rules they so much desire 
others to follow—what an example we set! The so- 
called normal Indian, today including ourselves is a 
pigmy as compared to his compeer in other countries. 
At the top we find a good few who are well built but 
to what extent they could be said to be healthy is a 
remote point. The well-to-do may afford the luxury 
of maintaining good health and if they do not maintain 
it, the fault is theirs. But the present economic condi- 
tions are such that the masses are in a state of starva- 
tion, naked or ill-clothed and many of them almost 
homeless. Under these circumstances what else can 
one expect from our country except children who have 
ailments, not so much due to disease as due to mal- 
nutrition, r clothing and ill-housing. How to pre- 
vent this, is a question which our national Government 
has got to tackle. But if they decide to tackle this 
successfully, the duties and responsibilities on the 
medical man increases and he has to face the problem 
of setting right these decrepit and poorly fed children, 
in order to bring them back to normal health. The 
number of people so affected is legion and hence the 
duty cast on us so tremendous that I do not know if 
we could ever be sufficient in number to tackle this 
huge problem. At present most of us are mindful to 
attend to the sickly, possibly because, this by itself is a 
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big proposition. The question of these children with 
malnutrition is left unattended to, not because we have 
not the desire to do so, but because it can be tackled 
only at Governmental level. The health organisation 
of the U.N.O. has been looking into this question in 
a general manner, but until and unless the world come 
together and remove all defects in production and dis- 
tribution of the necessary goods which go to sustain 
man, clothe him well and keep him warm enough under 
sun and shelter, this defect would remain a permanent 
blot on the methods of our present civilization. The 
efforts made by the above organisation is still meagre, 
but it carries with it a message of hope to those that 
ail from defects. Hence this aspect is a most welcome 
feature of the modern world and the U.N.O. need the 
whole hearted support of every right thinking govern- 
ment and its people, 


The question of maintenance of health and the 
treatment of the sick naturally leads us to the question 
of the training of the medical personnel in problems of 
health and ill-health. Hence I now go to the question 
of courses of studies that medical men are undergoi 
at present and their syllabus. During the British 
regime for obvious reasons, different courses were pres- 
cribed for medical men and a person from the lower 
type could never aspire to rise to the higher, but this 
segregation in teaching and in services still continues 
in other parts of India, I do not know why people 
cannot look straight and set matters right. Fortu- 
nately for us in Hyderabad, we have the proud dis- 
tinction of having abolished this lower standard of 
education, 25 years back, as well as, for abolishing all 
those invidious differences that were prevalent then. 
All the medical men of the dominions today are enjoy- 
ing the same status in respect, of pay, position and 
seniority; but unfortunately this system has not yet 
taken root in our Railway services and it behoves us 
to look into it. And in all this fight for our rights 
the Old Boys Association of the Hyderabad Medical 
College played a magnificent role in combating this 
system of segregation in the services. In India today 
it is said that there are about 50,000 allopathic Doctors, 
of whom more than 30,000 are licentiates. Today it 
is said that if we have got to rise up to the level of 
other countries in matters of medical attention to our 
masses, we would need to train up at least about 
12 lakhs of Doctors, provided, in the meanwhile other 
countries remain stagnant and the population of our 
country remains where it is today. It is also said that 
we have altogether about 5,000 trained nurses in the 
country and we would need at least about 20 lakhs 
of them; and all this apart from the other technical 
and auxiliary personnel that health services may 
need. We can understand from this what a colossal 
problem this is and if we sit tight even today and do 
not provide facilities for training and encourage up- 
grading of the lower qualified personnel, what hope 
can there be for the nation to rise up to the level 
of other countries in the shortest possible period. 


Now coming to the education of our students in 
medical colleges, it is imperative that there should be 
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one standard of a basic qualification and this basic 
qualification should be sufficient for any one to 
further his prospects by undergoing a further train- 
ing in any branch of medicine during his life time. 
And here it cannot be denied that a person who has 
a high academic qualification has usdally a better 
chance than one without. But taking person for 
person, a student who has the requisite premedical 
college training and who has passed that examination 
with merit can usually be expected to rise as high in 
the technical field of medicine as any one else with 
a higher general education. Hence the criterion 
should not merely be a higher qualification but also 
a higher intellectual standard. Apart from this we 
find in many a University preference being given to 
students who have had training in premedical subjects 
for admission to the medical colleges. This deprives 
medical colleges of the best student brains of the 
country. A brilliant student usually is found to take 
up mathematics and science in preference to other sub- 
jects. A student goes to history and arts if he has 
a sharp memory and the left outs now-a-days take to 
biology and science leading them to medicine. What 
a tragedy this for the medical colleges; it deprives it- 
self of the best brains in the country. Why cannot 
our Universities so arrange their courses as to pro- 
vide every one who desires to, to obtain knowledge in 
those premedical subjects by offering such short 
courses of study in subjects which they have not taken 
before, but by taking which they could now be per- 
mitted, to fit themselves for admissions to the medical 
colleges. If we have to meet the demands of the 
country for more Doctors, more colleges and more 
facilities for admissions become an inevitable factor and 
the sooner our educational institutions change their 
policies the better. 


Then the question of language through which 
medical knowledge should be imparted is an equally 
important one and whilst the national language gets 
implemented, the medium of instructions as of a neces- 
sity has to be English. It is strongly rumoured that 
hereafter our University would permit the teaching of 
all technical subjects in English—a move that is bang 
eagerly awaited for fulfilment by the public in genera 
and the students community in particular. But this 
alone cannot satisfy the situation. Admission to the 
medical colleges in sufficient numbers is again a 
matter of vital importance and our government 
should do everything possible immediately to increase 
the admissions to at least 6 to 8 times the present 
number. Finance and other considerations should 


never be made an excuse. 


And now as regards the fresh medical graduate it 
should be made compulsory for him to undergo a 
practical training for a period of one year in a recog- 
nised teaching institution as a paid residential house- 
man or house-woman and then undergo an additional 
training for a period of three months in public health 
and preventive medicine and an another period of three 
months in social medicine; because in my humble 
opinion, the later six months spent in learning public 
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health and social medicine are of national importance 
and the former 12 months spent as houseman are of 
academic and practical importance. 


Coming next to the question of the post graduate 
qualification, the medical universities in India, inspite 
of financial and technical difficulties, should make 
every effort to open up as many branches as they 
possibly could and that at the earliest opportunity at 
various centres so that our young graduates after 
completion of 18 months of practical training in gen- 
eral medicine, surgery, public health and social medi- 
cine must have opportunities for specialising in any 
branch they like, side by side with their private prac- 
tice. We all know that as a medical undergraduate 
everyone of us had the enthusiasm and ambition to 
specialise in some branch or other after graduation ; 
but by the time we graduated, the financial circum- 
stances give a dim picture of the future and thus one 
found it difficult to go to the available universities in 
India for post graduate study. As a result most of 
us end as general practitioners with the basic mini- 
mum qualification and we then begin to hang a board 
and meddle with the steth and peddle with the needle. 
Hence we, medical men should insist on our govern- 
ments to start such post graduate courses in almost 
all teaching institutions and thus enable the future 
young medical men to utilise these institutions to the 
fullest possible extent for the sake of science, the 
country and the Doctor himself. 


But not all can become specialists. For the majo- 
rity of practitioners, a system of refresher courses at 
periodical intervals in the various teaching institu- 
tions for a period of 2 to 4 weeks in the various 
branches of medicine and surgery must be given and 
thus an opportunity afforded to mofussil practitioners 
to keep abreast of the latest knowledge available in 
science. The system of refresher courses also enables 
the mofussil practitioners to meet one another con- 
stantly and discuss various individual problems for 
the benefit of the patients and the science and the public 


at large. 


Multilingual India with technicoloured govern- 
ments has now become a secular democratic state. It 
is soon going to have a national language of its own. 
Why then can the medical men not think of stand- 
ardising the practice of medicine. Due to the low 
economic standards of the country, the practice of 
allopathic medicine hardly suits even the fringe of 
our population. Hence alone the cther systems of 
medicine, namely, Homeeopathy, Ayurveda and Unani, 
being indigenous, are found to cater to the needs 
of everyone. Apart from this, one finds various 
systems of medical practice existing at present in 
India ; few qualified and many unqualified; few autho- 
rised and many practising without authorisation; a 
sad spectacle of the medical taboo. This my friends, 
has got to be stopped in the interest of science and 
humanity. Individually, collectively, non-officially or 
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officially the interest of millions cannot be sacrificed at 
the altar of a few lakhs. 


This brings us to the question of the indigenous 
system of medicine prevelant in the country from 
times immemorial, particularly the Ayurvedic system. 
Even today after the attainment of freedom, the All 
India Medical Association has taken cudgels against 
this indigenous system of medicine. But why this 
snobbery even now. Is it the sign of a candid and 
scientific mind to throw overboard everything without 
proper investigation. Surface scientists, unable to 
explain the various extra-ordinary mental phenomena, 
strive to ignore their very existence. But recent 
researches in America has established the presence of 
these mental phenomena. Hence these our surface 
scientists are more culpable than those who believe 
that their prayers are answered by a being or beings 
or those that believe that their petitions will make 
such beings change the course of the universe. 


The latter have the excuse of ignorance or at least 
of a defective system of education which has taught 
them dependence on such beings, a dependence which 
has become part of a degenerate nature but the former 
have no such excuse. In the past, for thousands of 
years the mental phenomena has been studied, in- 
vestigated and generalised. The result of such a study 
culminated itself in the realisation of a science called 
Yoga. These yogas do not, after some unpardonable 
manner of modern scientists deny thé existence of 
facts which are difficult to explain, but it gently and 
yet in no uncertain terms tells that the mental reactions 
are true as facts. And this, the modern science 
agrees. After all, all our knowledge is based upon 
experience. In what are called the exact sciences 
people easily find the truth, because it appeals to the 
particular experiences of every human being. In 
what are called inferential knowledge, in which we get 
from the less to the more general, or from the general 
to the particular experience has its basis. The 
modern scientist does not tell you to believe in any- 
thing but he has certain results which come from his 
own experience and reasoning on them, he asks us to 
believe in his conclusions. In every exact science there 
is a basis which is common to all humanity so that we 
can at once see the truth or the fallacy of the con- 
clusions drawn therefrom. 


Now the question is, has Ayurveda, as is generally 
taught now-a-days any such hasis. Ayurveda is said 
to be based upon faith and belief and is said to con- 
sist only of a set of theories without any scientific 
basis behind it. But the original teachers of the 
science of Ayurveda declare that Ayurveda was not 
only based upon the experience of ancient teachers, 
but that no one can be really an Ayurvedic physician 
until he obtains the same realisation as the old rishies 
did. This takes us actually to the system of Yoga. 
It is not much use to talk about religion until one 
has felt it. It is better to be an outspoken atheist 
than a hypocrite. Man wants truth and wants to 
experience truth for himself. When he has grasped 
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it, realised it and feel within his heart of hearts, then 
alone, declare the vedas would all doubts vanish, all 
darkness scattered and all crookedness made straight. 
The science of Ayurveda has always proposed to put 
before humanity a practical and scientifically worked 
out system of medicine. Much has been lost but the 
litt'e that is left of it is in Sutras, or the summarised 
findings of the Rishi scientists. With all the elaborate 
explanations given in our modern books it becomes 
an absolute necessity to sit at the feet of a Savant to 
learn modern science. How much more so when they 
are in the shape of these terse Sutras. These Sutras 
have fallen into the hands of quacks in the majority 
of cases at present and what can you expect from 
them. But apart from this every science must have 
its own methods of investigation. The science of 
Ayurveda has its own methods and you cannot reach 
the truth until you practise the method. The men 
who propounded Ayurveda were men who were pure 
and unselfish and they had no other motive but to do 
good to the world and these were our Rishis. They 
declared that they found some higher truth than what 
the senses could bring to us and they invite verifica- 
tion. They ask us to take up the method and prac- 
tise honestly and if we do not find this higher truth, 
we will have the right then to say that there is no 
truth in the claim. But before we have done that we 
are not rational in denying the truth of their assertions. 


So we must work faithfully using the prescribed 
methods and light may come. But till such a time 
we would be as good as a simple kisan trying to esti- 
mate the powers that are hidden in the bombard- 
ment of an atom. The whole conception of Ayurveda 
is so entirely different from all modern sciences, both 
in its research as well as its application that Ayurvedic 
Physicians accept with the faith of a child or a Kisan. 
They and we should approach this science with this 
reverence. I am afraid the country would not merel 
continue to face the present difficult situation but 
am afraid the world at large would be the loser for it 
if we do not get this way. Hence comes the question 
of the integration of the various systems of medicine 
prevalent in our country and the utilisation of all the 
available man power belonging to the different 
systems. This is vital as it would work out cheap 
if we are not to be checkmated by considerations of 
finance and the large personnel necessary to man our 
services and if our moto is to sefve our masses. 
Science cannot be bifurcated into different systems. 
Science is one and every patient demands the best that 
science could give him no matter by what name it is 
offered to him. Hence our friends should adjust 
themselves to the demands of the times. They should 
modernise themselves with every possible speed and 
be prepared to absorb everything that is scientific in 
the modern world. 


I have digressed, but how else would you plan for 
the health of the nation. It is sweet to give advice 
as is being done to all our young budding practitioners. 
They are asked to go to the rural areas and do their 


| 
4 
4 
| 
’ 
3 


LMA. 


best to serve the country and humanity at large by 
sacrificing the best years of their life. This may be a 
pleasing and exhilarating performance from the plat- 
orm but this suggestion has never appealed to our 
youngmen. While young I did not and would not 
respond. The reasons are obvious. But we have to 
succeed. Finance is the greatest hurdle and cheap 
medicines and medical service to the country is of 
essence if we are to succeed. Integration is the only 
choice. This should never mean that we sacrifice 
quality if we cannot prove that Ayurveda is bad. 
Until then you have no right either to disown it or 
to relegate it to the background. I would therefore, 
strongly plead with my colleagues that they should 
bring pressure on the Government and our organisa- 
tion to accept and standardise at least four systems of 
medicines in India wvis., Allopathy, Homeopathy, 
Avurveda and Unani or try to integrate them so that 
at least after a decade we could have the best scientific 
system available in the world. 


I shall now swiftly pass on to the end of my 
address. The question of passing legislative measures 
for the prevention of adulteration of food stuffs; 
protection of the infant life until it reaches maturity, 
the question of industrial, aviation and marine 
medicine, of compulsory medical insurance to the 
masses, the encouragement for the necessary 
medical appliance, surgical and electrical, the produc- 
tion and manufacture of cheap drugs on a mass scale; 
the question of enlarging the medical colleges so as to 
rapidly produce the needed number of medical and 
technical personnel to serve the needs of the country, 
the question of organising degree courses for our 
nurses in order to enhance their dignity and useful- 
ness; the organisation of our widowed sisters and 
others to take the useful place now filled up by the 
matrons and sisters coming from foreign countries; 
the medical inspection of school children, the import- 
ing of the requisite number of first rate medical men 
from any part of the world for teaching in our 
colleges in order to obviate the heavy expenditure 
that has to be met with for getting only a few students 
trained at outside Universities and also in order that 
with little expenditure all the medical students and 
medical men here may learn easily and at cheap cost; 
are all matters which we have to consider in this 
conference. But one thing I must say here and now. 
It is this—that charity begins at home. We turn out 
a very insignificant number of graduates at present 
from our medical college. Even these find no place 
in the Government services or at best only an insig- 
nificant number of them. Already our graduates are 
financially crippled before they finish their medical 
career. It also needg grit and\ courage to get into 
private practice. I wonder whether those that sit on 
high positions in the Medical Department have ever 
known the difficulties that beset a private practitioner. 
The ‘Hindu’ of the eleventh informs that the medical 
Minister of Madras is crying for the paucity of medical 
men, yet these men and others from neighbouring 
provinces are being specially catered to by our State, 


ALL-HYDERABAD MEDICAL CONFERENCE 


Vol. XTX, No. 7 
APRIL, 1960 


Not only that. Even though the standard of educa- 
tion obtainable here is accepted by the medical coun- 
cil of England long ago, we are denied the privilege of 
being accorded recognition by the Medical Council 
of India. Even today we are shouted down as unfit. 
I wonder whether those that shout us down are them- 
selves fit enough to test our capacities. Are we 
satisfied with the way our public service commission 
is going about its work. I wonder? We have been 
trained in our local language and those that examine 
us, do so in a foreign tongue. We are declared unfit 
and all our coveted posts go to people from\the neigh- 
bouring provinces. Our brethern from the neighbour- 
ing provinces are given full opportunities to compete 
with us in the language the examirier and examinee 
knows. We are deprived of our opportunity to sit 
on equal status and compete with our neighbouring 
brethren in their provinces. Privileges offered with- 
out reciprocity. And at present about 24 young 
graduates are on temporary jobs for a period of three 
months after which, God alone knows, what would 
happen to them; whereas our brethren from other 
parts come and sit tight on our necks and enjoy 
everything that our Dominions could offer. What an 
irony! The Hyderabad Branch of the Indian Medical 
Association has already lodged a protest in a firm but 
a dignified tone to the authorities concerned. Pro- 
mises are held out but nothing turn up. Why is our 
University and the medical council sitting unmoved 
over this question? Could this state of affairs occur 
in any part of the world. Either the University would 
have to close down or the government would have to 
answer to the public, Even now I would plead with 
my colleagues that we should tell our government in 
unmistakable terms that we resent this attitude of 
theirs. We should equally tell them that today we 
feel we are one with Bharat and as such every pri- 
vilege and security that is enjoyed by our brethren 
in the neighbouring provinces should automatically 
accrue to us as a matter of right. But in no case 
would we accept to remain in this inferior position 
and T hope our Government would appreciate our feel- 
ings and reciprocate in a befitting manner. 


And now may I put in a few suggestions, to my 
medical brethren specially to those practising in the 
moffussils. Every medical man should immediately 
join this association to consolidate its strength, start 
branches of the Association wherever there are more 
than half a dozen of them; if less in number, amal- 
gamate with the neighbouring ones, organise frequent 
clinical meetings in the nearest towns: have a medical 
library on districtwise basis; organise co-operative 
medical stores and institutions, contribute to the 
various medical magazines and spend an hour at least 
in imparting knowledge to the Public on the preven- 
tive aspect of medicine public health: We should, 
every one of us, work as if our government has con- 
scripted us. You are not an isolated part of the 
national organism. Play your patriotic role by every 
possible method and contribute by your knowledge 
and work. Thus alone can we raise the prestine glory 
that was Bharat’s at one time, 
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CORRESPONDENCE 


(The Editor is not responsible for any views 
expressed by contributors) 


CHEMOTHERAPY OF CANCER WITH 
PHOSPHOTUNGSTIC ACID AND 
PHOSPHOMOLYBDIC ACID 
PREPARATIONS 


Sir—In a previous communication (Journal of 
the Indian Medical Association 18:93, 1949) I 
reported on the anticarcinogenic action of phospho- 
tungstic acid-H,O, preparations. Similar spho- 
molybdic acid-H,O, preparations were also found to 
have anticarcinogenic action. 


Later investigations have shown that these pre- 

ations with proper method of administration can 
ap a used in the treatment of cancer. In my 
previous communication I mentioned the use of buffers 
to decrease the acidity of these preparations which 
were then administered intramuscularly. Now addi- 
tion of buffers degrades the anticarcinogenic action of 
these preparations and intramuscular injections are 


painful 


As these preparations are protein precipitants and 
strongly acid I hesitated to use them intravenously 
without addition of buffers in my earlier investiga- 
tion but I have now used these preparations in 1-0 c.c. 
dose with 25 c.c. of 25 per cent glucose solution intra- 
venously (without addition of any buffer) in cancer 
patients without any ill effect. 


With phosphotungstic acid-phosphomolybdic acid- 
H,O, complex preparations (prepared by mixing a 
phosphotungstic acid-H,O, preparation with a phos- 
phomolybdic acid-H,O2 preparation in suitable propor- 
tions) administered intravenously with glucose (with 
out any buffer) I have obtained prompt relief of pain 
and definite decrease in size of growths within a fort- 
night. Phosphomolybdic acid-H,O, preparations were 
found to be very potent and were clinically tried in 
four cancer patients with very good result. 


A detailed account of this work will be com- 
municated soon.—I am, ete. 


H. N. MuKHERJEE, B.SC., M.B., D.1.C. 
Professor of Biochemistry, 
R. G. Kar Medical College. 


Calcutta, 3-2-50. 


EXTENSION OF M.D. AND M.S, COURSE TO 
THREE YEARS 
Sir,—I have to request you to publish the following 
in your esteemed paper. 


It has been a great shock to the student world 
and to their parents to hear the decision of the Medical 
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of the University to lengthen the course of 
S. degrees from two years to three years. 
medical course is the lengthiest and the 
It takes seven years after Matricu- 


the four years required in Arts, Science, etc. 
time the medical student takes the M.B., B.S. degree, 
he is about 25 years old, and, if he takes M.D. or M.S., 
he begins his life career at the age of 27 years pro- 
vided he passes all the examinations regularly. 


Considering that the span of life is the shortest 
in India, as compared to that of those in the Western 
countries, it seems advisable and logical to compress 
the whole medical course into five or six years at the 
most. On the contrary, the course of M.D. and M.S. 
is now proposed to be extended to three years and the 
medical course which is the costliest will thus become 
further lengthy and costly and Government could 
hardly expect persons qualified after so much labour 
and expense to go to the villages where their earnings 
would be limited and the amenities of life would be 
lacking to a great extent. 


I cannot understand why the Medical Faculty has 
arrived at the decision to lengthen the course for M.D. 
and M.S. Examinations. Is it because the professors 
cannot cover the course in two years or is it because 
the students are not able to cope with the requirements 
within that period? Indian students are admittedly in 
no way inferior to those of the Western countries. 
They~have come out with flying colours in the exami- 
nations held by the foreign universities. If this is 
the case, it goes to prove that the students are not 
incapable of completing the M.D., M.S. course within 
two years, if proper arrangements are made to coach 
them as is done in other countries. Then the other 
alternative reason seems to hold the field, vis., that 
the professors are either unable to devote sufficient 
time to cover the courses and impart instruction to 
students within the limit of two years or that they 
are not competent enough to train the students in that 
period. If such is the case, it is unreasonable to impose 
a further burden on the students in respect of time, 
energy and money. 


As no University either in India or the United 
Kingdom has this particular course so lengthy, it is 
clearly necessary for the Faculty to reconsider the 
decision and to reduce the term to two years as before 
so that doctors may be able to give the benefit of their 
knowledge and experience for the good of humanity 
for at least a year more in a country where the average 
span of life is only 27 years. If the Faculty does not 
do this, the question arises whether it will ban the 
recognition of qualifications obtained in less than the 
period of three years after graduation—I am etc. 


Dr.) S 
Bombay, 9-2-50, (Dr.) Surin 
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ASSOCIATION NOTES 


LM.A., WORKING COMMITTEE—Proceedings of the 
24th Meeting of the Working Committee of the Indian Medical 
Association, held at Allahabad on 25-12-49: 


Memapers PRESENT: 


Ex-Officio:—1. Capt. S. K. Chaudhuri (Banaras), Pre- 
sident, (in the chair). 2. Dr. A. N. Ghosh (Calcutta), Senior 
Vice-President. 3. Lt.-Col. Amirchand (Delhi), Homy. Gen- 
eral Secretary. 4. Dr. S. C. Sen (Delhi), Honmy. Joint Sec- 
retary. 5. Dr. K. C. Bhattacharji (Allahabad), Hony. Joint 
Secretary. 6. Dr. B. P. Neogy (Caleutta), Assistant Editor, 
Journal [.M.A. (in place of Dr. K. S. Ray, Editor). 

Representatives from the Provincial Branches;—7. Dr. A. 
K. Sen, 8 Dr. J. Mojumdar and 9. Dr. T. N. Ghosh (Ben- 
gal Provincial Branch). 10. Dr. Chamanlal M. Mehta, (Bom- 
bay Provincial Branch. 11, Dr. S. Samaddar and 12. Dr. G. 
K. Ghosh, (Bihar Provincial Branch). 13. Dr. B. K. Vin- 
chure (C. P. & Berar Provincial Branch). 14. Dr. J. N. 
Bahadur (Delhi Provincial Branch). 15. Dr. P. R. Trivedi 
and 16. Dr. A. P. Shukla (Gujarat & Kathiawar Provincial 
Branch). 17, Dr. B. V. Mullay and 18 Dr. A. R. Sane 
(Maharashtra & Karnatak Provincial Branch, 19. Dr. R. A. 
Bhagwat (Madhya Bharat Provincial Branch). 20. Dr. F. C. 
Shori (East Punjab Provincial Branch). 21. Dr. P. A. S&. 
Raghavan, 22. Dr. P. B. Annangarachari and 23. Dr. Major 
N. Gangadharan (South Indian Provincial Branch). 24. Dr. 
H. Hukku and 25. Capt. H. N. Shivapuri (U.P. Provincial 
Branch). 

Co-opted Members:—26. Dr. R. C. Goulatia (Delhi). 
27. Dr. S. N. Basu (Allahabad), 28. Dr. M. L. Kakkar 
(Allahabad). 

Before the business started, Capt. H. N. Shivapuri said 
that the President or Secretary of the Branch inviting the 
Working Committee for its meeting should be co-opted and 
not invited. The Hony, General Secretary read out the view 
of the Working Committee arrived at on this point on 14th 
of March, 1948, at Delhi wherein the words “invited” or 
“co-opted” were used. After a lengthy discussion, the Pre- 
sident ruled that without laying down any precedent, he was 
changing his former decision and co-opting the President and 
the Secretary instead of inviting them to this meeting. 

1. Messages of regret: 


The following members conveyed their inability to attend 
the meeting :— 

(1) Dr, A. D. Mukharji (Bengal); (2) Dr. K. S. Ray 
(Editor, J1.M.A.); (3) Capt. P. B. Mukerji (Hony. Trea- 
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surer); (4) Dr. P. K. Guha (Homy. Joint Secretary) ; (5) Dr. 
T. N. Bannerji (Bihar); (6) Dr. M. V. Krishna Rao 
(Andhra) & (7) Dr. D. V. Venkapa (South India). 

2. Condolence Resolution : 

The following resolution was moved from the Chair and 
passed unanimously, all members standing :— 

“The Working Committee of the Indian Medical Associa- 
tion places on record its deep sense of sorrow at the sad demise 
of the following members of the Association and conveys its 
heartfelt sympathy and condolence to the members of the 
bereaved families :— 

1. Dr. Shiv Ram Sondhi (Jullundur) ; 2. Major Y. V. K. 
Murthy (Bangalore) ; 3. Dr. I. P. S. Menon (Chingleput) ; 4. 
Dr. A. N. Seshagiri Rao (Chingleput); 5. Dr. S. J. Mehdi 
(Sarghati); 6. Dr. C. C. Sur (Nawada); 7. Dr. K. Zaman 
(Nawada) ; (8) Dr. S. K. Gupta (Arrah); 9. Dr. F. Kapadia 
(Bhavnagar); 10. Dr. N. C. Desai (Surat); 11. Dr. B. N. 
Kanuga (Ahmedabad) ; 12. Dr. Ibrahim Sheikh (Ahmedabad) ; 
13. Dr. M. S. Shukhia (Surat) and 14. Dr. N. B. Joshi 
(Porbandar). 


3. Confirmation of the Proceedings of the last Meeting of 


the Working Committee, held at Banaras on oth October, 1949: — 


(i) Capt. H. N. Shivapuri (Lucknow) pointed out that in 


the list of the members present, the name of Dr. S. N. Saxena © 
as one of the representatives of the U.P. Provincial Branch — 
was omitted. In this connection, Dr. A. K. Sen asked the © 


following questions :— 
1, Whether Dr. S. N. Saxena was present at the last 


meeting of the Working Committee held at Banares on 9-10-49? — 


2. Whether the Hony. General Secretary announced his 
name as a member of the Working Committee? 


3. Whether three notices were sent to the three members 
of the Working Committee from the U.P. Provincial Branch? 


4. Whether Dr. Atal was recognised by the Honorary 
General Secretary as a member of the Working Committee? 


The Hony. General Secretary read out the rule determin- 
ing the number of representatives of a Provincial Branch on 
the Working Committee according to which the U.P. Pro- 
vincial Branch was entitled to only two representatives with 
effect from the commencement of the current year and stated 
that information to that effect was sent to the U.P. Provin- 
cial Branch on 3rd October, 1949; that Dr. S. N. Saxena was 
present at the meeting; that the Hony. General Secretary did 
not announce his name as a member of the Working Com- 
mittee; that three notices were sent, as Notices had to be 
despatched before the 30th September, 1949 after which date 
alone the number of representatives for the current year could 
be determined and that it was mot for the Hony. General 
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Secretary to recognise Dr. Atal as a member of the Working 
Committee. 


The Hony. General Secretary read out the decision of 
the Working Committee in this matter arrived at its Calcutta 
meeting on 23rd December, 1948. After a long discussion in 
which Dr. H. N. Shivapuri, Dr. A. K. Sen, Dr. J. Mojumdar, 
Dr. B. K. Vinchure, Capt. R. C. Goulatia and other members 
took part, the Chair ruled that the decision arrived at by the 
Working Committee in Calcutta referred to above, be followed 


(#) With regard to Item No. 3 reg. confirmation of the 
proceedings of the last meeting of the Working Committee 
held at Patna on 10th July, 1949, Dr. Vinchure proposed that 
Item No 3.13(3) Sub-Clause I should read:— 


“The present method of confirming the minutes is correct. 
At any time if any irregularity has been discovered in the 
minutes, it shall be corrceted by passing a resolution to that 
effect.’ 


Resolved that the item as already recorded in the minutes 
should stand, but that Dr. Vinchure may bring his proposal, 
should he so desire, as a separate resolution before the Work- 
ing Committee at a future date. 


(iii) Regarding Item No, 4,11 re. report of the committee 
on the Indigenous Systems of Medicine as suggested by Dr. 
A. K. Sen. 

It was resolved that the first line should read as follows: 

“The draft prepared by the Sub-Committee consisting of 
Dr. A. D. Mukharji, Dr. P. K. Guha, Dr. A. K. Sen, Dr. 
A. C. Ukil and Dr, K, K. Sen Gupta was considered.” 

(iv) Regarding Item No. 17 re. ratification of proposal of 
the British Commonwealth Medical Conference to raise the 
contribution of the I.M.A. towards sending a delegate. 

On a point raised by Dr. S. C. Sen, it was resolved that 
in line 4 of the first paragraph of the Resolution after word 
“strength” the words “and capacity to pay” be added. 

(v) Regarding Item No. 19-7 re. the sub-committee on the 
Homeeopathic Enquiry Committee. 

As proposed by Dr. A. K. Sen, it was resolved that in line 
4 and § of the Resolution, the words “appointed on 9th July, 
1949 at Patna” be deleted. 

Resolved that the minutes corrected as resolved above be 
confirmed. 

4. Business arising out of the proceedings of the last 
meeting: 

4.12(i): Re. recovery of amount out of the advance made 
to Shri G. D. Banerji, Ex-employee, Central Office, Calcutta. 

The steps taken by the Honorary Legal Adviser at the 
request of Hony, General Secretary were placed before the 
House. 

Resolved that the action taken be noted. 

7. Re. C.PC. arrears: 

1. The letter received from the Hony. Secretary, South 
Indian Provincial Branch was read by the Honorary General 
Secretary. 

Resolved that as recommended by the South Indian Pro- 
vincial Branch, the sum of Rs. 99 standing as arrears of C.F.C. 
against the Puddokotai Branch be written off. 
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2. The replies received from the Tanjore Branch and from 
thé Soutlf Indian Provincial Branch was read out by the 
Honorary General Secretary. 

Resolved that under the circumstances explained by the 
Tanjore Branch atid the South Indian Provincial Branch, the 
sum of Rs. 27 shown in the books as arrears against the 
Tanjore Branch be written off. 

3. As no reply had been received from the Maharashtra 
& Karnatak Provincial Branch with regard to arrears due 
from 34 members of the Poona Branch, it was resolved that 
the matter be postponed. 

10. Re. Joining of Bellary Branch to a Provincial Branch: 


The reply received from the Bellary Branch was read by 
the Honorary General Secretary. 

Resolved that the Working Committee strongly disapproves 
of the attitude of the Bellary Branch in not implementing the 
decision of the Working Committee, but in view of the situa- 
tion recently arisen out of the decision of the Central Govern- 
ment to create a new province of Andhra, the status quo with 
regard to Bellary Branch may be allowed to continue till 
further instructions from the Working Committee. 

12. Re. recognition of 1.M.A. by the Government of India: 


Letter from the Government of India circulated to the 
members was considered and noted. 

15.I-IIT; Re. selection of candidates for medical fellow- 
ships granted by the WHO: 

A letter No. 30|3-35 dated 9th December, 1949 from the 
Public Information Officer, World Health Organization, New 
Delhi, was read out by the Honorary General Secretary and 
noted by the house. 

16-4: Re. Resolution passed by the South India Pro- 
vincial Branch on 22nd May, regarding collection of C.F.C. 

As no reply was received, the matter was postponed. 

16-7; Re. letter dated 23rd June, 1949 from the Bengal 
Provincial Branch regarding scales of fees for medical examina- 
tions of Life Insurance Companies. 

As the Report was still Awaited, the matter was postponed. 


Resolved that the remaining items under this head be 
approved. 


Item No. 5: Formation of Branches: 

Resolved that as requested by the Mandvi, Mundra and 
Bhuj Branches in Kutch, the formation of Kutch Provincial 
Branch with the abovenamed three local Branches as its 
constituent members be approved. 

Item No. 7: Writing off C.F.C. arrears: 

(1) Re. amount of Rs. 99 due from Puddokotai Branch. 

Already disposed of under Item 4.7(i) : 


Item No. 11: Consideration of copy of a letter dated 12th 
August, 1949 from the World Medical Association re. pro- 
vision of medical facilities for Graduate and Post-graduate 
education to the members of the I.M.A. in other countries: 


(ii) The reply received from the Government of India 
was read ont by the Honorary General Secretary and noted. 

Item No. 17; Dr. S. C. Sen explained the steps he had 
taken to secure facilities for medical men from India for post- 
graduate training abroad and the circumstances in which he 
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had selected three doctors for such training in Canada in last 
August. 

Resolved that the Working Committee is thankful to Dr. 
S. C. Sen for what he had done abroad for the medical pro- 
fession in general and the Indian Medical Association in parti- 
cular, and approves of the selection of the three doctors sent 
to Canada under the circumstances explained by him at this 
meeting and by the Honorary General Secretary previously. 

Item No. 19(3) 1.M.A. Scholars: 

(i) & (i): In the light of the letters from Prof. B. 
D. Mukherji and H. N. Mukherji circulated to the members, 
it was resolved that Dr. Hari Sadhan Datta be granted exten- 
sion of scholarship for 6 months and Dr. B, B. Bhattacharya 
for 3 months, making a total of 18 mpnths in the Ist case 
and 15 months in the 2nd case. 

Item No. 19(8): Re. deductions allowed by Income-tax 
Department for the maintenance of Motor Car, Chambers, dis- 
pensaries etc., by medical practitioners. 

As reply from the Government of India was awaited, the 
matter was postponed. 

5. Adoption of the Audited Accounts for the year 1948-49: 

As the Auditors’ Report was received too late for circula- 
tion to the members and for the signature of the Honorary 
Treasurer, it was resolved that the consideration of this Item 
be postponed till the next meeting of the Working Committee 
and that meanwhile the Auditor’s report with the Balance-sheet 
signed by the Hony, Treasurer and the Honorary General 
Secretary, alongwith the explanation of the Hony. Treasurer 
to the Auditors’ objection notes, be circulated to the members. 
6. Consideration of the Budget Estimate for the year 1049-50: 

The Hony. General Secretary presented the estimated 
budget of the Central Office and the Hony. Secretary, Journal, 
of the Journal Department. 

Resolved that the two Budget Estimates as amended be 
recommended for adoption by the Central Council. 

7. Consideration of C.F.C. arrears of various Branches: 


The situation with regard to arrears prior to the year 
1948-49 and for that year, was explained to the house. 


Resolved :— 

(i) That if Provincial and Local Branches were unable 
to collect the C.F.C. for some members, the individual members 
defaulting for a period of 3 months should be deprived of 
Central privileges such as the Journal etc., by writing to the 
Centre through the Provincial Branch giving the names of 
such defaulters. 

(ii) That the Honorary General Secretary should con- 
tinue to take steps to realise the arrears through Provincial 
Branch and to report at the next meeting of the Working 
Committee. 

8. Formation of new Branches: 


Name of the Local Provincial Branch No.of Date of 
members. formation. 


Branch. 
1. Suri (Birbhum) Bengal 6 Ist Oct., 1949 
2. Ghughudanga Do. 12 Do. 
3. Barasat Do. 10 Do. 
4. Diamond Harbour Do. a Do. 
§. Palitana Gujarat & Kathiawar 6 Do. 
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9. Declaration of Ukhra, Sarisha-Diamond-Harbour & Rang- 
pur (Eastern Pakistan) Branches as defunct: 
The request of Bengal Provincial Branch to declare the 
abcvenamed branches as defunct was considered. 


Resolved that these branches be declared “Defunct’ and 
the arrears due from these branches as shown below be written 


off : 
Name of the Branch Amount to be 
written off 
2. Sarisha-Diamond-Harbour 
3. Rangpur & 
4. Bogra E. Pakistan Se .. no arrears. 


(amount to be communicated by 
the Bengal Provincial Branch). 


10. Re. letter dated 7th November, 1949, from Dr. Sain Das 
Vora, Amritsar for a loan of Rs. 5,000 from the Bene- 
volent Fund: 


The house accepted the request of Dr. Sain Das Vohra to 
withdraw his application. 


11. Condemnation of Typewriter No. I1-5678186 and purchase 
of New Machine in its place, for the use of Central Office: 


Resolved that the typewriter numbered above be con- 
demned and sold and a new typewriter be purchased in its 
place. 


12. Considered letter No. F.10-57/49-DS dated 16th July, 1949 
from the Government of India regarding popularisation of 
Drugs and medicines manufactured by Indian firms, and 
the opinion of the Bombay Provincial Branch. 


Resolved that the following reply be sent to the Govern- 
ment of India, with a copy to the Secretary, Indian Chemical 
Manufacturer's Association, Bombay Presidency Branch :— 


“The Working Committee recommends that the following 
procedures be followed with respect to the manufacture, 
import, supply and effective distribution of drugs in the 
country :— 

(i) to develop Indian drug industry on properly planned 
and scientific lines, through the joint efforts of the Govern- 
ment, industrialists and pharmaceutical concerns, so that India 
may be self-sufficient in essential drugs made available at 
prices, commensurate with the purchasing capacity of people; 


(4) to implement the Drugs & Pharmacy Acts imme- 
diately, so that the medical profession can be sure of the 
genuineness and standard quality of medical products, both 
indigenous and imported ; 

(iii) to arrange for import in sufficient quantities, pre- 
ferably in bulk, under an Open General Licence, of all drugs 
of an essential character, not manufactured in India, and made 
available to the public at controlled rates. 

(iv) to make available sufficient distribution of foreign 
exchange for essential drug import, by prohibiting import of 
luxury goods and proprietary medicines; 

Further resolved that as a short-term measure, drugs such 
as Chloromycetine and Aureomycin which are in short supply 
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should be available to patients on the same lines as done at 
present for the distribution of Streptomycin. 


13. Considered Resolution from the Honorary General Secretary 
regarding realisation of Central Fund Contribution. 

In view of Item No. 7, the Resolution was withdrawn by 
the Hony. General Secretary. 

14. Considered Resolution dated 22nd August, 1949 of Maha- 
rashtra and Karnatak Provincial Branch regarding in- 
crease in the C.F.C. and venue of printing and publish- 
ing of Journal. After Dr. Mullay proposed the resolution 
and explained it, the Hony. General Secretary opposed 
the first first part of the Resolution. 

At this stage Capt. S. K. Chaudhuri vacated the Chair and 

Dr. A. N. Ghosh took it. 


Dr. R. Sinha and Dr. Neogy explained the matter so far 
as it related to the Journal Department. At this stage Capt. 
S. K. Chaudhuri resumed the Chair. After some discussion in 
which Dr. G. K. Ghosh, Dr. Chamanlal M. Mehta and Dr. 
S. C. Sen took part, it was resolved that full information be 
collected from all the Provincial Branches regarding facilities 
and charges etc., for editing and printing of the Journal in 
various centres and that this information be submitted to the 
Journal Committee for its opinion. 

The first part of the proposal that the increase in C.F.C. 
should remain in force for a period of two years only, was 
rejected by the house. 

15. Considered election of Standing Committee mentioned in 

Resolution 2(¢) dated 26-2-48 of the Working Committee. 


Resolved that these committees be considered as dissolved. 
With regard to the Standing Educational and Scientific Com- 
mittee as per Resolution No. 13 dated 2-4-49 of the Working 
Committee, it was resolved that this Committee should con- 
tinue to function until reconstituted by the new Working 
Committee. 

16. Considered Dr. P. K. Guha’s suggestions to print a list 
of all the members of the I1.M.A. After the Honorary 
General Secretary and the Hony. Secretary of the Journal 
had explained the financial implications, it was resolved 
that the proposal be dropped. 

17. Considered the steps taken by the Hony. General Secretary 
to realise from Shri K. Basu, ex-employee, Central Office, 
the sum of Rs. 210 still outstanding on this date as unpaid 
advance and also the recent letter from Shri K. Basu, 
read by the Secretary of the Journal. 

Resolved that the request of Shri K. Basu made in his 
letter as read out by the Secretary of the Journal under whom 
he is now employed be accepted. 

18. Considered amendments to Rules and Resolutions meant for 
the Central Council. 

Resolved that the matter be referred to a Sub-Committee 
consisting of Dr. A. K. Sen, Capt. H. N. Shivapuri, Dr. 
Chamanlal M. Mehta and Hony. General Secretary with direc- 
tions to submit its Report to the Central Council for its 
consideration at its meeting on 26th December, 1949. 

19. Considered Resolution by the Hony. General Secretary, 
U.P. Provincial Branch regarding revised Rules of the 
Indian Medical Association, 
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Resolved that the matter be referred to the Sub-Commit- 
tee appointed under Item No. 18 with similar directions. 


20. Considered Annual Report for the year 1948-49: 
Resolved that it be referred to the Central Council. 


21. Any other business with the permission of the President: 


(i) Considered letter dated 20th December, 1949 from the 
Jubilee Pharmaceuticals Agency Ltd. Calcutta as read out 
by Hony. General Secretary. 


Resolved that the request of the Jubilee Pharmaceuticals 
Agency Ltd., Calcutta for making a recommendation to the 
Director General of Health Services for the import of drugs 
named by that Agency be not acceded to. Further that copies 
of the testimonials granted by certain medical practitioners 
received as enclosures to the letter from the Jubilee Pharma- 
ceuticals Agency Ltd, under reference be referred to the 
Bengal Provincial Branch for necessary action. 


(2) Considered letter No. CH/AS/PR, dated 28th Oct., 
1949 from the Secretary, British Commonwealth Medical 
Conference. 


Resolved :— 

(i) that the recommendations on page 5 and 6 of the 
Report of the first formal meeting of the British Common- 
wealth Medical Conference held at Saskatoon (Canada) last 
June be approved; 

(si) that the Association will participate in the next Con- 
ference to be held at Brisbane (Australia) from 16th to 18th 
May, 1950 and that Dr. S. C. Sen be the delegate, whose 
expenses are to be paid from the Central Pool, but in case 
Dr. S. C. Sen is unable to go, Dr. H. Hukku will be the 
delegate. Further, the Honorary General Secretary will write 
to all the Provincial Branches enquiring if any member is will- 
ing to go as an additional delegate at his own expense; 

(#i) that Dr. .S C. Sen and Hony. General Secretary will 
consider in consultation with the President whether any items 
are to be placed on the Agenda of the meeting. 


With a vote of thanks to the Chair, the meeting, came 
to a close. 
(Sd.) S. K. 
President. 
(Sd.) Amircnann, 
Hony. General Secretary. 


1.M.A. CENTRAL COUNCIL—Proceedings of the Tenth 
Annual Meeting of the Central Council of the Indian Medical 
Association, held at Allahabad on 26th December, 1949: 


Members present:—1. Capt. S. K. Chaudhuri (Banaras) 
President (in the chair); 2. Dr. A. N. Ghosh (Calcutta), 
Senior Vice-President ; 3. Lt.-Col. Amir Chand (Delhi), Hony. 
General Secretary; 4. Dr. S. C. Sen (Delhi), Hony. Joint 
Secretary; 5. Dr. K. C. Bhattacharji (Allahabad), Hony. 
Joint Secretary; 6. Dr. P. R. Trivedi (Ahmedabad), Hony. 
Assistant Secretary; 7. Dr. B. K. Vinchure (Nagpur), C.P. 
& Berar Provincial Branch; & Dr. B. N. Ghose (Calcutta), 
9. Dr. A. P. Mittra (Delhi), 10. Dr. J. N. Bahadur (Delhi), 
11. Dr. S. N. Kaul (Delhi), 12. Dr. A. K. Sen (Calcutta), 
13. Dr. T. N. Ghosh (Calcutta), 14. Dr. R. Sinha (Calcutta), 
15. Dr. P. K. Chatterji (Calcutta), Bengal Provincial Branch; 
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16. Dr. J. Sen (Calcutta), 17. Dr. L. N. Srivastava (Allaha- 
bad), 18. Dr. K. Viswanadha Rao (Vizagapatam), 19. Dr. K. 
N. Waghray (Hyderabad Dn), 20. Dr. B. K. Counsul 
Qaipur), 21. Dr. B. Thungamma (Banaras), 22. Dr. P. S. 
Gupte (Nasik), 23. Dr. P. N. Rajpai (Kanpur), 24. Dr. J. 
N. Rajpal (Kanpur), 25. Dr. M. X. De Noronha (Kanpur), 
26. Dr. S. N. Saxena (Kanpur), U.P. Provincial Branch; 
27. Dr. H. Hukku (Lucknow), 28 Dr. J. L. Rohatgi 
(Kanpur), 29. Dr. Amar Nath Ghei (Gwalior), 30. Dr. H. 
R. Dawar (Delhi), 31. Dr. T. N. Ghosh (Delhi), 32. Dr. R. 
K. Malhautra (Amritsar), 33. Dr. Khushi Ram Mehra 
(Amritsar), 34. Dr. Ram Rakha (Jullundur), 35. Dr. F. C. 
Shori (Amritsar), 36. Dr. L. C. Mitra (Dhanbad), 37. Dr. S. 
Banerji (Jamshedpur), 38. Dr. B. Mukherji (Jamshedpur), 
39. Dr. S. Samaddar (Patna), Bihar Provincial Branch; 
40. Dr. S. V. Deodhar (Nasik), 41. Dr. S. K. Sen (Calcutta), 
42. Dr. S. M. Shah (Ahmedabad), 43. Dr. J. J. Desai 
(Ahmedabad), 44. Dr. B. G. Mehta (Ahmedabad), 45. Dr. A. 
P. Shukla (Ahmedabad), 46. Dr. R. L. Shah (Ahmedabad), 
47. Dr. S. M. Rao (Ahmedabad), 48. Dr. S. C. Sheli (Bom- 
bay); 49. Dr. Manash Roy Chowdhury (Calcutta), 50. Dr. 
J. Mojumdar (Calcutta), 51. Dr. J. Roychoudhury (Faizabad), 
52. Dr. Salil Dutt (Cal.), 53. Dr. M. S. Wagle (Gadag), 54. 
Dr. A. R. Sane (Poona), 55. B. V. Mullay (Sholapur), 56. Dr. 
B. K. Ghosh (Barrackpore), 57. Dr. S. N. Kelkar (Indore), 
58. Dr. S. N. Phatak (Indore), 59. Dr. C. S. Thakar 
(Bombay), 60. Dr. Shiv Kumar (Bikaner), 61. Dr. Kishan 
Dutta Bhargava (Bikaner), 62. Dr. U. B. Narayan Rao 
(Bombay), 63. Dr. (Miss) V. S. Kalewar (Bombay), 64. Dr. 
A. D. Mastakar (Bombay), 65. Dr. B. B. Yodh (Bombay), 
66. Dr. Chamanlal M. Mehta (Bombay), Bombay Provincial 
Branch; 67. Dr. B. R. Nayen (Bombay), 68. Dr. A. M. Shah 
(Bombay), 69. Capt. H. N. Shivapuri (Lucknow), 70. Dr. B. 
P. Neogy (Calcutta), 71. Dr. G. K. Ghosh (Patna), 72. Dr. 
R. L. Verma (Jahanabad), 73. Dr. R. A. Bhagwat (Indore), 
Madhya Bharat Provin. Branch; 74. Capt. R. C. Goulatia 
(Delhi), 75. Dr. N. B. Shah (Ahmedabad) 76. Dr. P. A. S. 
Raghavan (Trichinopoly), 77. Dr. P. B. Annangachari 
(Madras). 

2. (a) Messages of inability to attend: 

The Hony. General Secretary informed the house that the 
following members had expressed their inability to attend the 
meeting :— 

1. Dr. Shiva Sahai Sharma (Lakhimpur Kheri); 2. Dr. 
R. K. Naidu (Poona); 3. Dr. R. A. Amesur (Bombay) ; 
4. Ratangarh Branch; 5. Raichur Branch; 6. Dr. Harilal 
Chhagalal Sheth (Dohad); 7. Dr. G. V. Hanumantha Rao 
Guntur) ; & Dr. P. K. Guha (Calcutta) ; 9. Capt. P. B. Mukerji 
(Calcutta); 10. Dr. Ojha (Bikaner); 11. Dr. Bhupal Singh 
(Meerut) ; 12. Capt. Chandorkar (Nagpur); 13. Dr. K. B, 
Bhimwapurkar (Nagpur); 14. Dr. K. S. Ray (Calcutta) ; 
15. Dr. K. Lahiri (Gorakhpur) & 16. Dr. R. N. Bose (Meerut). 

Condolence Resolution: 

The following resolution was moved from the chair and 
passed unanimously, all members standing :— 

“The Central Council of the Indian Medical Association 
places on record its deep sense of sorrow at the sad demise 
of the following members of the Association and conveys its 
heartfelt sympathy and condolence to the members of the 
bereaved families 
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1. Dr. Siyaber Saran (Chapra); 2. Dr. K. S, Sambasivan 
(Madras); 3. Dr. S. K. Sundaram (Madras); 4 Dr. J. S. 
Victor (Madras); 5. Da. U. Sitaramaswamy Naidu (Kaki- 
nada); 6 Dr. S. H. Pandit (Indore); 7. Dr. Amarnath De 
(Hararibagh) ; 8 Dr. V. Narayanaswami (Tanjore); 9. Dr. 
M. Jayaram (Tanjore); 10. Dr.. N. N. Gupta (Bhagalpur) ; 
il. Dr. B. B. Mukherji (Bhagalpur); 12. Lt.-Col. D. P. 
Bhargava (Delhi); 13. Dr. K. N. Dhondiyal (Garhwal); 
14. Dr. Robi Bose (Calcutta); 15. Dr. V. A. Kittar (Bel- 
gaum) ; 16. Dr. R. C. Acharya (Kanpur) ; 17. Dr. Jawala Prasad 
(Kanpur); 18 Dr. B. Sanyal (Lucknow); 19. Chumi'al 
Sharma (Deohad); 20. Dr. S. N. Banerji (Meerut); 21. Dr. 
Shivram Sondhi (Jullundur); 22. Major Y.V.K. Murthy 
(Bangalore) ; 23. Dr. I. P. S. Menon (Chingleput); 24. Dr. 
S. J. Mehdi (Sherghati); 25. Dr. A. N. Seshagiri Rao 
(Chingleput) ; 26. Dr. C. C. Sur (Nawada) ; 27. Dr. K. Zaman 
(Nawada) and Dr. S. K. Gupta (Arrah). 


3. Confirmation of the Proceedings of the last meeting held 
at Delhi on 3rd April, 1949: 

Resolved that the proceedings as circulated be confirmed. 

4. Business arising out of the proceedings of the last 

All items as circulated were noted, 

5. Adoption of the Annual Report for the year 1048-49: 
(vide Appendix 1). 

Resolved that the annual report as circulated along with 
a brief summary of letter No. 238/49-50 dated 20th December, 
1949 from the Hononary Secretary, Journal, be adopted. 

6. Adoption of the Audited Accounts for year 1948-49:: 
(i) Central Office, Delhi, (ii) Journal Department, Calcutta 
(vide Appendix 2). 

The Hony. General Secretary informed the house that the 
Auditor's Report was received too late for circulation to the 
members and for the signature of the Honorary Treasurer and 
that for these reasons the Working Committee, at its meeting 
held at Allahabad on 25th December, 1949, had decided to 
postpone this item till its next meeting. He further pointed 
out that on some occasions in the past, under similar circum- 
stances, the Central Council had agreed to consider the item 
and, therefore, requested that the same may be done on this 
occasion. Dr. A. K. Sen proposed that the recommendation 
of the Working Committee be accepted and the item be not 
considered. His proposal was lost by majority of votes. The 
Auditors’ Report, along with the explanation of the Hony. 
Treasurer to the Auditor's objection notes were accepted and 
it was resolved that the accounts be adopted. 


7. Consideration of the Budget Estimates of the Central 
Office and Journal Department for the year 1949-50 (vide 
Appendix 3): 

Resolved that the Budget Estimates as modified by the 
Working Committee and circulated be accepted. 

8. Election of Office-Bearers: 

Hony. General Secretary :— 

Dr. S. C. Sen (Delhi) proposed by Capt. H. N. Shiva- 
puri (Lucknow) and seconded by Dr. Noronha (Kanpur). 

Lt.-Col. Amirchand (Delhi) proposed by Dr. B. R. Nayen 
(Bombay) and seconded by Dr. A. Shah (Bombay), 
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It was decided that votes should be taken by ballot, 73 
votes were cast, out of which ] was declared invalid. 

The result of ballot was as follows :— 

Dr. S. C. Sen on .. 37 votes. 

Lt.-Col, Amirchand . «. 3S votes. 

Dr, S. C. Sen. was declared elected as the Honorary 


General Secretary for the year 1949-50. 

3 Hony. Joint Secretaries: 

The following names were duly proposed and seconded: 

Dr. A. P. Mittra (Delhi). 

Capt. R. C, Goulatia (Delhi). 

Dr. B. R. Nayen (Bombay). 

Dr, P. R. Trivedi (Ahmedabad). 

Dr. R. Sinha (Calcutta). 

It was decided to elect one Hony. Joint Secretary at Head- 
quarters first. Dr. A. P. Mittra and Capt. R. C. Goulatia were 
the candidates. Votes were taken and the result was as 
follows :— 

Dr. A. P. Mittra (Dethi) % votes. 

Capt. R. C. Goulatia (Delhi) .. .. 32 votes. 

Dr. A. P. Mittra was declared elected as Hony, Joint 
Secretary at Headquarters. 

For the post of other two Joint Secretaries, the voting 
was as follows :— 


Votes. 
Dr, B. R. Nayen (Bombay) & 
Dr. P. R. Trivedi (Ahmedabad)... 
Dr, R. Sinha (Calcutta) .. 32 


Dr. B. R. Nayen (Bombay) and Dr. R Sinha (Calcutta) 
were declared elected as two other Hony. Joint Secretaries. 

Three Assistant Secretaries: 

The following names were duly proposed and seconded 
and being unopposed were duly declared elected as Hony. 
Assistant Secretaries :— 

Dr. J. N. Bahadur (Delhi). 

Dr. P. R. Trivedi (Ahmedabad). 

Dr. B. V. Mullay (Sholapur). 

Editor of the Journal of the 1.M.A.: Being duly proposed 
and seconded and being unopposed Dr. K. S. Ray (Calcutta) 
was declared clected as the Editor of the Journal of the Indian 
Medical Association. 

Honorary Treasurer:—The names of Capt. R. C. Goulatia 
(Dethi) and Dr. H. L. Dawar (Delhi) were proposed and 
seconded. Votes were taken and the result was as follows :— 

Capt. R. C. Goulatia (Delhi) .. SM Votes. 

Dr. H. L. Dawar (Delhi) .. 29 

Capt. R. C. Goulatia was declared elected as Hony Trea- 
surer for the year 1949-50. 


9. Election of Journal Committee : 

Ex-O ficio Members; Editor—Dr. K. S. Ray (Calcutta). 
Hony. General Secretary—Dr. S. C. Sen (Delhi). 

Elected members: 

2 Assistant Editors: Being duly proposed and seconded, 
Dr. B. P. Neogy (Calcutta) and Dr. P. K. Guha (Calcutta) 
were declared elected the Assistant Editors of the Journal 
of the Indian Medical Association. 


The Hony. Secretary: Being duly proposed and seconded, 
Dr. P. K. Chatterji (Caleutta) was declared elected as the 
Hony. Secretary of the Journal of the I.M.A. 


5 other members: Being duly proposed and seconded, Dr. 
A, D. Mukharji, Dr, A. K, Sen, Dr, T. K. Ghosh, x... Dr. 
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K. P. Das, F.acs., and Dr. S. C. Seal (Hygiene Institute) 
were declared elected as members of the Journal Committee. 

Appointment of Auditors: 

Resolved that Messrs. S. Vaidyanath Aiyar & Co. of 
Delhi be appointed Auditors on an honorarium of Rs. 300 

ll. Appointment of Hony. Legal Adviser: 

Resolved that Shri R. K. Deb (Calcutta) be appointed 
as Heny. Legal Advisor (duly proposed and seconded and 
passed unanimously). 

At this stage the house adjourned for lunch and 
reassembled at 3-30 P.M. 


AFTERNOON SESSION : 


Capt. R. C, Goulatia resigned from the post of Hony. 
Treasurer. His resignation was accepted with regret and Dr. 
H. R. Dawar (Delhi) was elected as Honorary Treasurer. 

12. Consideration of Amendments of Rules of the Indian 
Medical Association: 

The Hony. General Secretary presented the Report (vide 
Appendix 4) of the Sub-Committee consisting of (1) Dr. 
Chamanlal M. Mehta, (2) Dr. A. K. Sen, (3) Capt. H. N 
Shivapuri (Lucknow) and (4) Lt.-Col. Amirchand (Delhi) 
appointed by the Working Committee at its meeting held on 
25th December, 1949 on the proposed amendments to the Rules 
of the Indian Medical Association. 

Resolved that the following amendments to the Rules as 
recommended by the Sub-Committee be accepted :— 

Amendments to the Rules of the 1.M.A. 

(1) Add to Rule No, 12A(a) as a new item (xi)—All 
members of the Central Working Committee who are not 
already members of the Central Council. 

(2) Add the following as Rule 13-G: 

G. “Notice; At least 3 week's notice of the meetings shall 
be given to all members giving place, date and the hour of 
the meeting. The agenda of business to be transacted at the 
meeting shall accompany the notice of the meeting. 

In emergency, a shorter notice shall be allowed at the dis- 
cretion of the President on the advice of the Hony. General 
Secretary, but in no case shall it be less than 7 days: 

(3) Consequential Change: The present Rule 13-G should 
be renumbered as Rule 13-H. 

(4) Add a new para as Rule 10-D: 

“Ipso facto (1) upon sentence after conviction in a 
Court of Justice of any crime entailing moral turpitude, 
(2) upon being de-registered by any Medical Council in India 
on ground of unethical conduct from the date of de-registra- 
tion and for the period of de-registration or (3) upon for- 
feiture through misconduct of the medical qualification by 
virtue of which the member shall have been eligible for 
membership.” 

(5) Rule 12A(b): Elected members of the Central 
Council: In place of “Annual General Meeting” in line 3 of 
typed copy, change the word “Meetings” into “Elections.” 


(6) Rule No. 13A(b) iv: In line 6 after the words “in 
full”, and “along with up-to-date strength of membership” and 
in the same line, substitute the word “at” for the word 
“to” and read the whole para as follows :— 


“In determining the membership of the Provincial Branch 
for purpose of representation on the Working Committee, the 
strength of the branch shall be calculated on the number of 
members on the Register of the branch on behalf of whose 
the C.F.C. has been paid in full along with up-to-date strength 
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of membership at the Central Office on or before the preceding 
3th of September.” 

(7) Rule rsC(a) para 5. Election of Office-bearers: 

After the word “full” add the words “along with up-to- 
date strength of membership” and read the whole para as 
follows :— 

“The votes of such local branches shall not be counted 
on whose account C.F.C. upto the end of the previous half 
year has not been received in full, alongwith up-to-date strength 
of membership at the Central Office on or before the 30th 
of September.” 

(8) Rule 13G(i): Travelling allowances to the members: 
The Central Council will contribute one Second Class Special 
fare each way from the funds of the Association to the members 
attending the mecting of the Working Committee. 

Rule 13G(ii): The Central Councill will contribute one 
Second Class Special fare each way to members of Commit- 
tees or Sub-Committees appointed by the Working Com- 
mittees, from time to time and attending the meeting of special 
committees or sub-committees, from the funds of the Association. 

Rule 13G (iii): The Central Council will contribute half 
Second Class Special fare each way to members of the Central 
Council attending the annual meeting of the Council from the 
funds of the Association, provided the same amount is paid 
by the branch. 

N.B—No member will be entitled to payment of T.A. 
in accordance with more than one Sub-Clause (7), (i#) & (iii) 
of Rule 13G on a particular occasion. 

(9) Rule 13E: Quorum: The quorum for the meetings 
of the Working Committee shall be nine of whom at least 
5 shall be members other than office-bearers or co-opted 
members. 

(10) Rule 124 (b): The following new para be inserted 
after first para of Rule 12A(b). 

“Members of the Central Council representing local 
branches on whose behalf C.F.C. upto the end of the previous 
year has not been received in full at the Central Office, on 
or before the 15th of November shall not be eligible to attend 
the annual meeting of the Central Council. 

13. Resolutions brought forward by Provincial Branches: 

(1) U.P. Provincial Branch regarding correspondence 
from Local Branches. 

Withdrawn with the permission of the President. 

(2) U.P. Provincial Branch regarding revised Rules of 
the Indian Medical Association. 

Resolved that the following Report vide Appendix 5 
(circulated to the members) of the Sub-Committee consisting of 
(1) Dr. Chamanlal M. Mehta, (2) Dr. A. K. Sen (Calcutta), 
Capt. H. N. Shivapuri (Lucknow) and (4) Lt-Col. Amir- 
chand (Delhi) appointed by the Working Committee at its 
meeting held on 25-12-49 at Allahabad on this item be accepted. 

Report: “Recommended that the revised Rules as printed 
in the form of the supplement to the Journal of the I.M.A. be 
adopted, with the following amendment :— 

“That Rule No. 2, which is a part and parcel of the Memo- 
randum of the Association should become Rule No. 1(a) under 
the Rules pf the Indian Medical Association and Rules of the 
Memorandum should be numbered as Rule No, 2.” 


(3) Maharashtra and Karnatak Provincial Branch re. 
increase of C.F.C, 5 
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Covered by Proceedings (already circulated) of the Work- 
ing Committee meeeting held at Allahabad on 25th December. 
1949 

14. Resolutions brought forward by local branches: 

(1) Salem Branch regarding increase of Central Fund 
contribution 

Rejected. 

15. Resolutions brought forward by individual members: 

(1) Dr. U. B. Narayana Rao (Bombay) re. protest against 
3 years’ medical course in C.P. & Berar. 

Resolved that the Council expresses approval of the strong 
protest implied in the proposed Resolution; that it expresses 
strong disapproval of C.P. Governments’ action and hopes that 
the C.P. Government will revise its decision and take the lelp 
of the Indian Medical Association in devising alternative 
methods of providing rural medical aid. 

Further decided that a Sub-Committee consisting of 
(1) President, (2) Dr. B. B. Yodh (Convener), (3) Dr. U. 
B. Narayana Rao (Bombay), (4) Capt. Chandorkar, (5) Dr. 
RB. K. Vinchure, (6) Dr, P. A. S. Raghavan and (7) Hony. 
General Secretary should work out alternative schemes and 
take a deputation to the C.P. Government. 


(2) Letter No. 1817 dated 9th September, 1949 from U. B, 
Narayana Rao (Bombay), re. Press Statement by the Hony. © 
General Secretary on Poliomyelitis, 


Resolved that the Honorary General Secretary was quite 
right in issuing the Press Statement and that such action 
should be taken by the Executive Officers when necessary. 

16. Invitations from branches for the next XXVII All- 
India Medical Conference to be held in December, 1950 


Invitations from Sholapur and Delhi Branches 


considered. 


Resolved that the invitation from the Sholapur Branch be 
accepted.. 
17. Reports from Committee and Sub-Committees: 


18. Formation of branches (Local and Provincial) 
circulated). 

Approved. 

19. Consideration of Proceedings of the Working Com- 
mittee Meetings: — 

(1) Held at Patna on 10-7-49—Approved. 

(2) Held at Banaras on 9-10-49—Approved. 

(3) Held at Allahabad on 25-12-49—Approved as 
corrected. 


20. Considered the suggestion of the Hony. General Sec- 
retary to open Savings Accounts with the Allahabad Bank 
Ltd., Delhi, for Research Fund, Distress Relief Fund and 
Benevolent Fund. 


Resolved that the Central Office be authorised to open the 
undermentioned Savings Accounts with the Allahabad Bank 
Ltd., in Delhi :— 


1. Indian Medical Association—Benevolent Fund Account 
(Savings). 

2. Indian Medical Association Research Fund Account 
(Savings). 

3. Indian Medical Association Distress Fund Account 
(Savings). 

—In the books of Allahabad Bank Ltd, Delhi, 


were 


None. 
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The Honorary General Secretary and the Hony. Treasurer 
ate authorized to operate the Bank accounts of the Associa- 
tion jointly and during the absence of Hony. General Secretary 
from India, the Hony. Joint Secretary at the Headquarters 
will operate in his place. 

Further resolved to have an Imprest account not exceeding 
Rs. 10,000 at Calcutta for the purposes of the Journal; this 
account to be operated jointly by any two of the following 
officers viz. The Editor, the two Assistant Editors and the 
Secretary of the Journal. 


21. Any other business with the permission of the 
President: 

1. Dr. B. K. Vinchure proposed but withdrew the follow- 
ing resolution with the permission of the house :— 

“Resolved that a copy of the mailing list of Journal of 
the Indian Medical Association shall be made available to the 
branches on request, alongwith the March and: September 
issues of the Journal.” 

2. Considered from Barrackpore Branch 
regarding Resolution No. 8 dated 22-12-49 reading as below :— 

“This meeting of the members of the Barrackpore Branch 
of the Indian Medical Association view with concern that the 
rights and privileges conferred on the non-gazetted Govern- 
ment servants in superior or inferior service under the 
Ordnance Factories to produce medical certificates from a 
registered medical practitioner has been taken away by the 
issue of the above Office Order in pursuance of letter 
No. 2128/A/O.F.12.A dated 16-11-49 from the D.G. O.F., 
Calcutta. It is resolved that the aforesaid office order is in 
the C.S.G. Article No, 834 by which the leave on medical 
certificates of all ordnance employees is regulated. But it 
further resolved that the matter be taken up by the Central 
Council with Defence Minister of the Indian Dominion as it 
is an All-India concern. Secretary be authorised to place the 
matter in the Annual Conference at Allahabad.” 

Recorded. 

3. Election of 10 members of the Central Council from 
amongst its members to the Subjects Committee of the XXVI 
All-India Medical Conference. 

The following were duly proposed, seconded and elected. 

1. Dr. A. N. Ghosh, 

2 Dr. B. R. Nayen. 

3. Dr. U. B. Narayanarao. 

4. Dr. P. S. Gupte. 

5. Dr. M. Roy Chowdhury. 

6. Dr. B. K. Ghosh (Barrackpore) 

7. Dr. A. P. Mittra (Delhi). 

8 Dr. Wagle. 

9. Capt. R. C. Goulatia. 

10. Dr. Noronha. 

4. Acknowledgments: With a vote of thanks to the retir- 
ing President, the retiring Office-bearers, the Journal Com- 
mittee, the Auditors and Legal Adviser the meeting came to 
a close. 

(Sd.) AmiRcHann, 


(Sd.) S. K. 
Hony. General Secretary, 


President. 
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Annual Report of the Working of the Central Council 
of the Indian Medical Association for the Year 1948-49 


1. Condolence:—The Association had to mourn the loss by 
death of the undermentioned members during the year: 


1. Dr. A. Odier of Gadag, 2. Dr. S. N. Mazumdar of 
Banaras, 9. Dr. K. D. Chakraborty of Lucknow, 4. Dr. J. 
S. Tiwari of Unao, 5. Dr. O. R. Balu of Trichinopoly, 6. Dr. 
Nishapati Banerjee of Ranaghat, 7. Dr. Mrs. Mascarnahes of 
Jubbulpore, 8. Dr. K. D. Garg of Rewa, 9. Dr. N. Venkatesh 
Chetty of Madras, 10. Dr. K. D. Shah of Ahmedabad, 11. Dr. 
T. Bhaskara Menon of Vizagapatam, 12. L. M. Gupta of 
Howrah, 13. Dr. G. N. Bhatnagar of Bikaner, 14. Dr. M. 
K. Vyas of Ahmedabad, 1’. Dr. G. R. Mukliaria of Saugar, 
16. Lt.-Col. A. N. Bose of Nagpur, 17. Dr. Harsukh Rao of 
Delhi, 18. Dr. R. N. Ghosh of Calcutta, 19. Dr. P. Gurumurti 
of Rajahmundry, 20. Dr. Bala Prasad of Banaras, 21. Dr. S. 
N. Banerjee of Meerut, 22. Dr. Iftikharduddin of Hyderabad, 
23. Dr. C. S. Pandugora of Madura, 24, Dr. K. T. Saigol of 
Lucknow, 25. Dr. H. M. Rao of Madras, 26. Dr. (Capt.) S. 
Thambiah of Madras, 27. Dr. R. M. Dutta of Calcutta, 28. Dr, 
S. N. Sen of Calcutta, 29. Dr. S. K. Sundaram of Madras, 
30. Dr. T. S. Venkataraman of Madura, 31. Dr. T. P. Balaji 
Rao of Madura, 32. Dr. P. Anand Rao of Mangalore, 33. Dr. 
Harbhajan Singh of Hoshiarpur, 34. Dr. B. C. Sen of Delhi, 
35. Dr. S. C. Mukerji of Delhi, 36. Dr. Siyaber Saran of 
Chapra, 37. Dr. K. S. Sambasivan of Madras, 38 Dr. J. S. 
Victor of Madura, 39. Dr. U. Sitaramaswamy Naidu of Kaki- 
nada, 40. Dr. H. S. Pandit of Indore, 41. Dr. Amar Nath De 
of Hazaribagh. 


2. Location of Headquarters: The Association was born 
in Calcutta—the premier city of India—in 1928. From the 
time of its birth it was fortunate to have the parental care of 
some of the worthiest sons of the soil and most devoted 
workers in the cause of the medical profession in the country. 
Under their tender and vigilant care it rapidly grew out of 
infancy and childhood through adolescence into vigorous youth- 
ful majority with its future fully assured. In 1946, it was 
decided to permanently locate its Headquarters in Delhi—the 
seat of the Government of India—and in January, 1949, effect 
was given to that decision. The separation of their beloved 
who under their wings had grown luxuriantly must have been 
a painful parting for those who had fostered it for 20 years, 
but they bore it courageously. All honour to them. Their 
sacrifices and achievements form a bright chapter in the history 
of the Association and set an example to the Delhi Medical 
profession which no doubt it will worthily emulate. 


3. Silver Jubilee Session of the All India Medical Con- 
ference: Another notable event of the year has been the 
Silver Jubilee (XXV) Session of the All India Medical Con- 
ference held at Calcutta under the auspices of the Associa- 
tion from the 25th to 28th December, 1948. The 36th Annual 
Session of the All-India Medical Licentiates’ Association, the 
3rd Indian Radiological Congress and the inaugural sessions 
of Cardiological Society of India and the Indian Pediatric 
Society held during the days of the Conference, and above 
all its inauguration by the late lamented H. E. Sm. Sarojini 
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Naidu, the then Governor of U.P., the nightingale of India 
and the able wife of Major M. G. Naidu, one of the past 
Presidents, who was also present at the Conference, added to 
its grandeur. A large number of delegates from all over the 
country came to take part in this memorable function. The 
Calcutta Branch which organized the Conference, made 
adequate arrangements for their lodging and for the various 
sessions of the Conference. The Conference was ably presided 
over by Capt. S. K. Chaudhuri, whose tact, patience and ripe 
judgment contributed to its success. At the end, a joint clos- 
ing Sessions of Medical Conferences was held on 28th 
December which was addressed by Rajkumari Amrit Kaur, 
Minister of Health, India. 


The Conference expressed the authoritative views of the 
profession on certain important matters concerning the welfare 
of the public and the profession and those were communicated 
to the authorities concerned. 

Membership and Branches: At the beginning of the year, 
there were 1049] members, 316 Local Branches and 17 Pro- 
vincial Branches. The figures for these at the close of the 
year are 13117, 361 & 18 respectively. While there were 386 
casualties among the members and 4 Local Branches had to 
be declared “defunct.” 3012 mew members were added and 
49 new Local Branches were formed during the year. The 
credit for the rise in membership and branches goes to the 
respective office-bearers and more than that to the rank and 
file who form the backbone of the Association. 


The names of the branches declared “defunct” and newly 
formed are given below: 


Brancnes Dectarep “Deruncr”: 

Name of the Local Branch Provincial Branch With effect 
‘om. 

1. Faridpore Bengal 10-7-1949 

2. Gouripore Do. Do. 

3. Chandpore a ae Do. Do. 

4. Chapai Nawabganj ns Do. Do. 

Formep BraNncues: 

Name of the Local Branch 

1. Uran Islampur 


Provincial Branch 
.. Maharastra & Karnatak 


9. Garhbeta 
10. Belgoria 2 

11. South Subarban Behala 
12. Guptipara 
13. Chandwani Nadia 


out 
dad 


Puddukattoi 
. Samblpore 

. Jazpur 

. Kandarapura 


Bhandara 
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29. Dabhoi 
Ju. Raypi 
3. J 


48. Bhuj (Cutch) 


49. Sirmoor (Himachal imachal Paradesh) a 


Provincia, Brancues Formep: 


1, Assam Provincial Branch with its headquarters at 
Gauhati 

5. Arrears of Central Fund Contribution: This item con- 
tinues to baffle the Central Office. On 1-10-1948, a sum of 
Rs. 13,912-8-7 outstood as arrears of C.F.C. of which Rs. 5,508 
only could be realized during the year Rs. 70 had to be 
written off and the balance of Rs. 8,337-8-7 is still shown 
as outstanding on 30-9-1949. To this accumulated figure a 
further sum of Rs. 7,688-4-0 on account of unpaid C.F.C. for 
the year under review has had to be added bringing the grand 
total to Rs. 16,025-12-7. The situation is highly unsatisfactory 
if not alarming. It is not likely to improve unless some new 
procedure of collection is evolved. Under the existing rules, 
the Local Branches are responsible for the collection of C.F.C. 
alongwith their local subscription from their members and for 
its payment to the Centre through their respective Provincial 
Branches, if any, otherwise direct. If a member fails to pay 
the Local Branch or if the Branch fails to collect it, all that 
the Provincial Office can do is to ask the Centre to write it 
off or advise the Branch to remove the name of the member. 
There is no machinery at any stage whereby the recovery can 
be made more effectively. In practice it all depends upon one 
or two office-bearers of a Branch. Those who are energetic 
enough, do not allow arrears to accumulate, Some are even 
known to pay the C.F.C. from their own pockets and then 
try to recover it from the defaulting members. But such 
office-bearers, honorary and keen as they are, are not avail- 
able everywhere and even if they were, the practice cannot be 
said to be businesslike. The suggestion to realize CF.C. 
from each member by the Centre by sending the Journal by 
V.P.P. if not paid by the member direct in advance, has been 
repeatedly thrown out and no other more effective and prac- 
tical way has been suggested instead. A via media, if it would 
appeal to the Council, would be to give option to each Local 
Branch to agree either to assume responsibility for payment 
of C.F.C. in full on behalf of all the members on its rolls or 
to its realization by the Central Office by sending them the 
Journal per V.P.P. 


6. Recognition by Government: The Central and some 
of the Provincial Governments have continued to refer some 
matters to the Association but formal recognition on the lines 
enjoyed by National Medical Associations in certain countries 
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has not yet been given. Correspendence on.this subject is 
still going on, with the Government’ of India:' Meanwhile, in 
the light of former experience, the I.M.A. should be able, by 
its work and plans in the future. based om a spirit of co- 
operation, to acquire such importance that the Government 
of its own accord should ‘seek its advice and assistance. 


7. Memorandum on Homoeopathy: The Association was 
asked by the Homoeopathic Enquiry Committce set up by the 
Government of India to send its replies to the Questionnaire 
issued by it and to lead evidence before it. _The notice was 
very short but a brief mérhorandum was prepated on the lines 
of the memorandum on the Indigenous Systems of Medicine 
and sent along with the replies to.the Questionnaire and the 
branches were instructed to lead evidence, if so desired, in 
conformity with the views formulated by the Central Office. 
This was done by the Branches at all centres visited by the 
Committee. 


As Capt. H. N. Shivapuri was unable to serve on the 
Committee, he resigned and his place was taken by Lt.-Col. 
Amir Chand on 21-1-49 as a nominee of the Association. 


8 Meetings of the Working Committee and the Central 
Council: The Working Committee met four times and the 
Central Council three times during the year. The venues and 
the dates are given below: 


Working Committee: 1. Lucknow, 24th October, 1948. 
2. Calcutta, 23rd & 24th December, 1948. 3. Dethi, 2nd April, 
1949. 4. Patna, 10th July, 1949. 

Central Council: 1, Lucknow, 25th October, 1948. 2. 
Calcutta, 24th December, 1948. 3. Delhi, 3rd April, 1949. 

At these mectings various problems referred by the 
Central Office, the branches, individual members, committees 
appointed by the Central Government and the World Medical 
Association were dealt with in addition to routine matters. 
The proceedings of these meetings have been published in the 
Journal, 

9. World Medical Association: Dr. S. C. Sen (Delhi) 
attended the meeting of its Council in Madrid (Spain) as 
one of its Assistant Secretaries. The main subjects con- 
sidered by the World Medical Association were the standard 
of medical education, advertisements and sale of secret remedies 
and appliances, unqualified medical practice, post-graduate 
medical education and refresher courses social security and 
international code of médical ethics. It was the general opinion 
of the Council that the World Medical Association and the 
World Health Organization are mutually essential to cach 
other. 


10. British Commonwealth Medical Conference: Dr. S. 
C. Sen (Delhi) was the delegate of the Indian Medical Asso- 
ciation to this Conference held at Saskatoon (Canada) at 
which interesting and instructive addresses on the medical and 
health problems as tackled by Canada were read and dis- 
cussed. A new system of financing the Conference was sug- 
gested whereby the share of the I.M.A. Yor the 1950 Con- 
ference would be £80 instead of £38 19s. 8d. for this year. 


11, Branch Activities: These may be described as good, 
bad, indifferent and nil in that order of occurrence. Their 
account has appeared in the Journal from time to time. The 
holding of Provincial Medical Conferences by most of the Pro- 
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vinces under the auspices of their respective Provincial 
Branches has continued to be a notable feature and their con- 
tact with their respective Provincial Governments in matters 
of medical relief, public health and medical education has, im 
most cases, been more co-operative and wider. Some branches 
have remained so dormant that inspite of the repeated requests 
they have failed to send upto the close of the year lists of 
their members and of their representatives on the Central 
Counci, what to say the C.F.C 


12. Amalgamation of Indian Medical Association and All- 
India Medical Licentiates’ Association: In the previous year 
it was hoped that this amalgamation would ere long be an 
accomplished fact, but it turned out to be hoping against hope 
and the goal elusive as it ever was before. The Indian 
Medical Association has long done what it was required to 
do to bring about amalgamation and it has to await patiently 
the implementation by the All-India Medical Licentiates’ Asso- 
ciation of the resolution passed by that body at its 35th Annual 
Session at Bombay in December, 1947. 


13. Accounts: The audited accounts for the year are 
annexed. Their perusal will give a clear picture of the finan- 
cial position of the Association which is not at all a happy 
one, The C.F.C. and the contribution from the Journal Depart- 
ment are the two main sources of income. While there has 
been some increase in the former proportionate to the increase 
in membership the latter has not been able to contribute any 
thing for reasons given by the Honorary Secretary of the 
Journal at the end of his report. Ways and means should be 
devised to prevent this fruitful source from drying up. 


14. Watumall Foundation Scholarship: The Watumall 
Foundation kindly offered a Fellowship in various fields of 
medicine including nutrition, preventive medicine, obstetrics, 
gynecology, and tuberculosis, tenable in U.S.A. for two years, 
and asked the Indian Medical Association to select a suitable 
candidate. The offer was extensively advertised an appro- 
priate quarters and Dr. V. D. Mullick, Assistant Professor of 
Physiology at Medical College, Baroda, was selected for post- 
graduate study in physiology. In making the selection the 
condition laid down by the Foundation that the selected can- 
didate be required to teach for at least three years on his 
return so that the training he would receive in U.S.A. be 
made available to other students in India, was borne in mind. 


Due to the large number of applications in comparison 
with the small number of possible vacancies in medical schools 
in U.S.A. the foundation has not yet been able to secure admis- 
sion for Dr. V. D. Mullick but is continuing to work for it. 


15. Benevolent Fund Account: 


Rs. 

Balance on 30-9-1948 
Donations received during the year 
Balance on 30-9-1949 
Details of relief given to the displaced doc- 

tors during the year— 

1. Dr. A. B. Choudhury ar se 500 0 0 

2. Dr. B. C. Guha 500 0 
16. Research Fund Account: 
Balance on 30-9-1948 27076 14 9 
Donations received during the year ej nil 
Balance on 30-9-1949 ; 18,326 14 9 
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Derats or GraNtep purtnc THe Year 

Name of the Scholar and Subject of work: — Rs: AP. 

1. Dr. Harisadhan Datta, m.s., Pathologist, 
Chittaranjan Seva Sadan, 9/1, Grove Lane 
P.O. Kalighat, Calcutta-26.—Investigation 
on estimation of prothrombin time in obste- 
trical and gynaecological cases 

2. Dr. Byomkesh Bhattacharya, m.s., Sir Nil- 
ratan Sircar Research Institute, R. G. Kar 
Medical College, Department of Cardio- 
logy, 1, Belgatchia Road, Calcutta— 
Studies on the specific gravity of blood in 
shock and collapse and infectious diseases— 
specially regarding its prognostic value .. 

3. Dr. D. K. Palker, m.p.n.s., Ganesh Niwas, 
Rambagh, Andheri (Bombay )—Compara- 
tive and controlled study of effect on essen- 
tial hypertension resulting from treatment 
with serpentina and thiocyanate 


3000 0 0 


3,000 0 0 


2,750 0 0 


Date of commencement of above scholarships—Ist Oct., 1948. 
Date on which the scholarship to Dr. D. K. Palker, Bombay 

was discontinued —Ist September, 1949. 

17. Journal Department—Annual Report for the Year 
1948-49: 

The year under review had the satisfaction of sceing at 
its close the regularisation of the Journal in spite of the handi- 
caps with which the Journal started at the beginning of the 
year. Fourteen issues of the Journal had gone through the 
press and reached the hands of the members of the Indian 
Medical Association before the close of the year under review. 
Although the difficulties of production have now become some- 
what less, due mainly to import of foreign made White 
Printing Paper, the price however is still prohibitive for a 
Journal like ours, the monthly circulation of which is, at pre- 
sent about 13,000 copies and is always on the increase with 
continuous increase of membership. Hence the quality of 
paper for the printing the Journal could not be standardised, 
keeping always in view the necessity of keeping down the cost 
of production and what the budgetted estimate for paper might 
hot exceed. 


The number of pages allocated for each issue of the 
Journal continued to be 96 pages (48 for text and 48 for 
advertisement) throughout the year in compliance with the 
Government's Paper Control (Economy) Order. 117 con- 
tributions were received during the year under review from 
various parts of Indian Dominion and the States and from 
America as indicated in the table below :— 

America 

Andhra 

Bengal 

Bihar 

Bombay 

Delhi 

Madras 
Punjab 
South India 


States 
U. P. Fe 
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The articles received may be classified under: 
Medicine 
Tropical Diseases 
Skin Diseases 
Tuberculosis 
Venereal Diseases 
Psychiatry 
Neurology 
Medical Education 
Medicolegal 
Medical Relief 
Public Health 
Indigenous System of Medicine .. 
Industrial Medicine 
Pathology & Bacteriology 
Pharmacology 


Surgery 1 
Ophthalmology 

Obstetrics & 

Miscellaneous 1 
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Altogether 76 articles and 18 Case Notes could be pub- 
lished in the Volume under report. More could not be accom- 
modated for want of space. 


The total number of pages of reading matter was $76, 

The Journal Committee consisted of :— 

Dr. Kumud Sankar Ray, M.A. B.SC, M.B, CH.B, F.S.MLP— 
Editor. 

Dr. B. P. Neogy, Bditor, 

Dr. K. K. Sen Gupta, ast, Editor. 

Lt.-Col. Amirchand, tm.s. (neto..)—Hony. 
General Secretary 


Dr. Ranajit Sinha, M.B., LM. 
0.G.0.—Hony. Secretary. 


Members :— 


Dr. B. B. Roy, 

Dr. A. N. Roy, B.A., LMP. 

Dr. Subodh Dutta, LM. 

Dr. Sushil Kumar Basu, M.SC., M.B., D.7.M., D.P.H. 
Dr. Tarit K. Ghosh, mp. 


The Committee appointed the following Sectional Secretaries— 


Anatomy—Dr. Sushil Kumar Basu, Msc, MB, 
D.P.H., Dr. Pashupati Bose, 

Physiology—Dr. R. K. Pal, MB, MRCP, FRSE 

Pharmacology—Dr. Bidhu Bhusan Roy, ™.8. 

Pathology & Bacteriology—Dr. D. N. Banerjee, M.n., 
Dr. Gaya Prasad, 

Hygiene—Dr. J. P. Chowdhury, 
(eon, & GLas.). 

Forensic Medicine—Major D. Ahmed, OBE, V.m.A.s., 
.S.M.F., A.LEO., LM.S. (RETD.). 

Radiology—Dr. Sambhunath Mukerji, pee 

Dentistry—Dr. R. Ahmed, 

Psychiatry & Neurology—Dr. C. C. Saha, 
M.SC., DT.M., F.RP.P.S. 
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Cardiology—Dr. Amiya Kumar Bose, M.SC., M.B., M.R.C.S., 
mace, Dr. J. C. Gupta, mp. 


Medico-Politics—Dr. B. N. Banerjea, u.s., Capt. H. N. 
Shivapuri, B.S., (RETD.). 


As in previous years, the Journal Committee elected an 
All-India Advisory Editorial Board consisting of: 

Rao Bahadur Dr. T. S. Tirumurti, 2a, mm, & Cm, 
& 

Dr. P. Kutumbia, M.D., 

Dr. S. C. Sen, asc, MB, DM RE. 

Lt.-Col. Amirchand, (rerp.). 

Capt. S. K. Chaudhury, 3.4., (ReTD.), 

Dr. R. N. Cooper, 


Exchanges: Our Journal is at present regularly 
despatched to the following Journals in exchange of theirs, 
some of which exchange relations are not fully established as 
yet, as the list below will show: 


Foreign:—1|. Medical World, London, 2. Eye, Ear, Nose 
& Throat Monthly, Chicago, 3. Bristol Medico-Chirurgical 
Journal, Bristory, 4. American Journal of Diseases of Children, 
Evanston I ii. U.S.A., 5. Long Island Medical Journal, Brook- 
lynm, U.S.A., 6. Annals of Tropical Medicine and Parasito- 
logy, Liverpool, 7. British Journal of Ophthalmology, London, 
8 Annals of Internal Medicine, Baltimore, U.S.A., 9. Bulle- 
tin of the New York Academy of Medicine, New York, 
10. Medical Annual Bristol, England. 11. Tropical Diseases 
Bulletin, London, 12. Journal of Bone & Joint Surgery, Massa- 
chusettes, U.S.A., 13. Prescriber, Edinburgh, 14. American 
Journal of Hygiene Baltimore U.S.A., 15. Mother & Child, 
London, 16. National Research Council Ottawa, Canada, 
17. South African Medical Journal, Cape Town, 18. Practi- 
tioner, London, 19. Industrial Medicine, Chicago, 20, Journal 
of American Dietatic Association, Illinois, U.S.A., 21. Edin- 
burgh Medical Journal, Edinburgh, 22. British Journal of Der- 
matology & Syphilis, London, 23. Annals of Otology, Rhino- 
logy and Larnygology, St. Louis, U.S.A., 24 Journal of Para- 
sitology, School of Hygiene & Public Health, Baltimore, 
U.S.A. 25. Illinois Medical Journal, Chicago, U.S.A. 
26. Journal of the Kansas Medical Society, Kansas, U.S.A. 
27. Journal of Allergy, St. Louis, U.S.A., 28. Military Sur- 
geon, Washington, U.S.A., 29. Post-Graduate Medical Journal, 
London, 30. Minnesota Medicine, Minnesota, U.S.A., 31. St. 
Thomas Hospital Gazette, London, 32. Physical Therapy 
Review, New York, 33. Journal of State Medical Association 
of Texas, Texas, U.S.A., 34. New Zealand Medical Journal 
Wellington, N.Z., 35. British Journal of Physical Medicine, 
London, 36. American Journal of Digestive Disease, India: 
U.S.A., 37. Journal of the Royal Institute of Public Healt! 
& Hygiene, London, 38. Leprosy Review, London, 39. Journal! 
of the American Pharmaceutical Association, Washington, 
U.S.A., 40. Journal of the Royal Egyptian Medical Assoc., 
Cairo, 41. Tauschabieilung Der Schweizor Medizinisechen, 
Basel, Switzerland, 42. Ulster Medical Journal, Belfast, 
Ireland, 43. Mayo Clinic, Rochester, Minnesota, U.S.A., 
44. Rocky Mountain Medical Journal Colorado, 45. Journal 
of Association Des Societies, Scientifiques Medicals Belges, 
Bruxelles, Belgium, 46. Revista Medica De Cordoba, South 
America, 47. Zentralblatt Fur Gynakologie, Berlin, 48. Bole- 
tim Geral De Medicina Nova-Goa, 49. American Journal of 
Psychiatry, Canada, 50. Archivio Di Tisiologia Napoli, Italy, 
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51. Das Deutsche Gesundheitswesen, Berlin, 52. Texas Reports 
on Biology & Medicine, Texas, U.S.A., 53. Archives of Neu- 
rology & Medicine, Chicago, U.S.A., 54. Texas Cancel Bulle- 
tin, Texas, U.S.A., 55 Tohoku Journal of Experimental Medi- 
cine, Japan, 56. Medico Chisurgicale Societatea De Medici, 
Dimitrov, 57. Institute of Marine & Tropical Medicine, Poland, 
58. The Excerpta Medica, Amsterdam-C, 59. The Principal 
Medical Library, Poland. 

The following Foreign Journals are subscribed to:— 

1, British Medical Journal, London. 

2. The Lancet, London. 

3. The Journal of the American Medical Association. 

4. Quarterly Cumulative Index Medicus. 

5. The American Journal of the Medical Sciences, 
Philadelphia. 

Inland Exchange:—\. Human Affairs, South India, 
2. Indian Heart Journal, Calcutta, 3. Indian Journal of 
Ophthalmology, Poona City, 4. International Journal of Sexo- 
logy, Bombay, 5. Indian Journal of Surgery, Madras, 6. Jour- 
nal of Obstetrics & Gynaecology, Ludhiana, 7. Indian Journal 
of Radiology, Madras, 8 Press Service Bureau, Calcutta, 
9. Indian Medical Guide, Bombay, 10. International Medical 
Abstracts & Review, Calcutta, 11. Indian Journal of Medical 
Research, Kasuali, 12. Annals of Biochemistry & Experimental 
Medicine, Calcutta, 13. Indian Medical Review, Calcutta, 
14. Indian Journal of Pharmacy, Banaras, 15. Calcutta Medical 
Review, Calcutta, 16. Indian Journal of Medicine & Surgery 
Banga (East Punjab), 17. Indian Journal of Venereal Dis- 
eases, Bombay, 18. Indian Journal of Medical Sciences, 
Bombay, 19. Science & Culture, 20. Indian Journal of Pedia- 
trics, Cal. 21. Journal of the Christian Medical Association of 
India, Burma & Ceylon, Vellore, 22. Medical Practitioner, 
Madras, 23. Antiseptic, Madras, 24. Patna Journal of Medi- 
cine, Patna, 25. Chikitsa Jagat, Calcutta, 26. Indian Medical 
Gazette, Calcutta, 27. Indian Medical Record, Calcutta, 
28. Indian Medical Journal, Calcutta. 29. Calcutta Medical 
Journal, Calcutta 


Accounts 


Income & Expenditure for the last few years is shown 
in the following table. From this it will be found that the 
working of the Journal shows a surplus of Rs. 27,952-1-11 
being “Income over Expenditure” for the year ending 30th 
September, 1949. Out of this surplus, a sum of about 
Rs. 13,353 is shown in the audited accounts as dues from 
the Central Office for the last few years and out of this sum 
again a sum of Rs. 2,177 shall have to be written off as 
unrealisable from the Branches. 


The following additional information may be helpful. The 
present “cost of production” of the Journal comes to Rs. 10-8-0 
per year per member against which he pays only Re. 1 as 
Journal quota of his C.F.C. The difference of Rs. 9-8-0 per 
member per annum has to be met from the Journal funds. 
This is repeated with each addition to the membership 
strength. According to the present strength, this difference 
would be over one lakh of Rupees this year, mainly due to 
this and ,artly due to the fact that numerous copies of the 
Journal are sent to members who have long ceased to be 
members but no information is sent to the Journal to that 
effect. The Journal cannot, and should not, be compared with 
proprietary Journals—every copy of which, has to be paid for 
by the subscriber. 
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enchanced rates of advertisement charges contributed to @ 
great extent to the surplus shown for the year 1948-49:— 


Comparative study of Income & Expenditure of the few last years. 
EXPENDITURE 


Paper 

Rs A. 
18,993 8 
29,494 13 
39,492 4 
37,79 8 


1945-46 
1946-47 
1947-48 
1948-49 

Total pages per issue 


1946-47... we » 

1947-48... es » = 
*Rs. 13,968-3-1 Loss. 


18. Office-bearers of the Central Office. 

President—Capt. S. K. Chaudhuri, .M.s., (rerp.), Ramkali 
Chaudhuri Road, Banaras. 

Vice-Presidents—Dr. A. N. Ghosh, 46, Vidyasagar Street, 
Calcutta; Dr. P. Chatterjee, 33, Beadon Street, Calcutta; 


Dr. R. N. Cooper, Marshall Lodge, Cumballa Hills, Bombay. 
General Chand, 
, (RETD.), 


Honorary 


Secretary—Lt.-Col. Amir 
12, Curzon Road, New Delhi. 


Honorary Treasurer—Capt. P. B. Mukerji, 


47/2, Hazra Road, Calcutta 19. 


Honorary Joint Secretaries—Dr. S. C. Sen, m.s., 1, Bara- 
khamba Road, New Delhi; Dr. P. K. Guha, 8, M.acs., 63, 
Dharamtala Street, Calcutta-13; Capt. K. C. Bhattacharji, 25, 
Thornhill Road, Allahabad. 


M.B., F.ECS., 


Block & Binding Other expenses Totel 
AP Rs. A. P. 
0 56840 6 6 
11 80,851 15 11 
7 122,487 13 4 
10 128,615 4 10 


9 
7 
0 


7,603 15 6 43356 1 


Circulation 


108, 519 10 3* 


156,567 6 9 27,952 111 


Assistant Secretaries—Dr. R. Maitra, 195, 
Dr. A. K. Chakraborty, 58/A, Wellington 
P. R. Trivedi, Dalia Building, Ellias 


Honorary 
Sonarpura Banaras ; 
Street, Calcutta; Dr. 
Bridge, Ahmedabad. 

Editor Journal—Dr. 
Calcutta. 
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Appendix 2 & Appendix 3 


INDIAN MEDICAL 


ASSOCIATION—(CENTRAL OFFICE) 


Budget Estimate for 1949-50 


Estimated for 


Expected Realisation of C.F.C. from Local 
Branches; (Central 
(a) Arrears 
Current 
Expected Realisation of C.F.C. from Local 
Branches (Journal Quota) .. 
Expected realization of subscription from 
Direct members of Central Office 
Contribution of Annual Conference on 
account of Delegates Members and 
visitor's fees (50% as per rule 21-I 
of I.M.A. to the Central Office for 1947 
(a) Arrears 1948 
(b) Current 1949 
Expected Realization Fees from the 
Affiliated Branch in _ Britain (as 
per rule 22 of IL.M.A 
Interest on Government ‘Securities 


Total 


Actual for 1048-40 Proposed for 1949-40 


Rs. As. P. Rs. As. 


5,505 
3,625 


6,000 
42,000 
10,087 10,500 


180 


Printing 
Rs A. P 
a 
Income Sur plus 
Rs. A. P. Rs. AP. 
10,000 87,6713 6 + 70 
11,600 7410 1 
4 11,600 
12,000 
q 
q 
4 
=. 
; 
» 
Income a 
a 
1948-49 
Rs. As. P. : 
7,000 0 0 0 0 
ae 30,000 0 ¢ 0 0 
4 11,000 0 0 0 0 
205 0 0 48 0 m0 
3325 0 0 3,225 0 0 500 0 O 
2000 0 0 500 0 0 70 0 0 
2» 00 2 0 0 20 00 
650 0 0 653 11 0 500 0 0 
.. 354200 0 0 30664 7 0 es 0 0 
xiv 
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Expenditure 
Estimated for Actual for 1948-49 Proposed for 1949-50 
1948-49 
H Rs. As. P. Rs. As. P. Rs. As. P. 
Printing & Stationery .. 4500 0 0 3,082 2 0 3,500 0 0 
Electric 0 0 300 0 
Postage & Telegrams . 2500 0 0 1402 12 9 2,000 0 0 
Propaganda .. 150 00 40 500 0 0 
Office Rent vi wd .. 2900 00 1843 0 0 1,800 0 0 
Travelling “a 10,154 7 9 12,000 0 0 
Conveyance 511 9 3 700 0 0 
General Changes .. ie .. 30900 00 1644 0 3 2000 0 0 
Establishment by .. 16500 0 0 13,424 13 0 16,500 0 0 
12,000/- & Attowance 4,500, 
Bank Charges 200 0 0 1146 2 0 200 0 0 
Telephone ¥ 350 0 0 51 6 0 30 0 0 
House Rent 500 0 0 62 8 0 
Repairs & Renewals” ad a 500 0 0 37415 0 1,000 0 0 
Uniform Account .. 37 8 200 0 0 
Audit Fee 250 0 0 30 0 0 30 0 
Legal Charges - .. 2000 0 0 ik 1000 0 0 
Furniture & Fisting ~ .. 2000 0 0 2,767 4 0 1,500 0 0 
Provident Fund 500 0 0 1000 0 0 
Books * ity 250 0 0 18 2 0 200 0 0 
Payments of Journal Quota .. 1000 0 0 10,075 1 0 12,000 0 0 
Payment of subscription of ‘LMA. to 
6,000 0 0 


W.M.A. for 1946-47, 1947-48, 1948-49 & 
1949-50 + 


Total .. 54850 0 0 


Explanation to the Budget 


1. (A) Income estimated for the year 1948-49 was 
Rs. 54,200/- and against this actual income received during the 
financial year 1948-49 is Rs. 50,664/4/7 i.e. 3535/9/- less than 
estimated. 

(B) Expenses estimated for the year 1948-49 were 
Rs. 54850/- and against this item actual expenses incurred 
during financial year come to Rs. 45,927/7/- ie. Rs. 8922/9/- 
less than prpposed, because the proposed expenditure under 


heads (1) Subscription to W.M.A. .. Rs. 7,000/- 
(2) Provident Fund 
(4) Legal Charges .. » 2,000/- 


i.e. in all Rs. 11,000/- was not actually expended. Had the 
expenses noted above been incurred, the budget for the year 
1948-49 would have run short by Rs. 11,768/- if Rs. 5,505/- 
received as C.F.C, arrears be not included as income. In case 
the C.F.C. arrears recovered ée., Rs. 5505/- is considered as 
income then the deficit would have been Rs. 6,263/-. 

(a) Electric Expenses: Electric expenses shown during 
the year are Rs. 35/7/3. The expenses incurred are about 
Rs. 200/- and the balance would be adjusted this year after 
settlement with another firm with whom we happen to have 
a combined meter. Action is being taken to have a separate 
connection. 

(b) Provident Fund: Correspondence is going on with 
the Post-Office and as so far no final reply is received, hence 
it is still pending. 

(c) Furniture: The excess of expenditure ie. Rs. 767/- 
is mainly due to shifting of Central Office from Calcutta to 
Delhi thus fresh purchases had to be made, 


45,927 7 0 


2. (d) The profit shown in the Balance-sheet i.e. 
Rs. 8431/1/- is not actual profit, This sum _ includes 
Rs. 7688/4/- C.F.C. arrears for the year 1948-49 on the 
hypothesis of this amount being considered recoverable from 
the Provincial Branches subject to confirmation by them. 

Moreover, if the proposed expenses as explained in item 

No. 1(B) ie. Rs. 11,000/- were actually expended, the Asso- 
ciation funds would have been short by Rs. 4,752/- even if 
the arrears ie. Rs. 5,505/- be taken as income for this year, 
this year would have been a deficit year. This figure as it 
appears in the Audited ie. (Income & Expenditure) account 
is not shown as income. 

(B) Rs. 193/12/- shown in Profit & Loss account— 
statement as profit on sale of Association Badges is not actual 
profit but the amount covers packing & postage of those which 
has been shown under “Postage”. 

(C) Research Fund: Rs. 18,186/16/9 stands at credit as 
on 30-9-49 in the Balance sheet. The sum of Rs. 5,745/14/9 
stands in shape of Fixed Deposit Receipt with the Central 
Bank of India and the balance in current account. No sooner 
the accounts are transferred from Calcutta the balance amount 
will be transferred to this account as directed by the Central 
Council. 

(D) Benevolent Fund A/e. Rs. 18,100/8/6 stands at 
credit as on 30-9-49 in the balance sheet. This sum is in 
current account with the Central Bank of India Ltd. and no 
sooner the accounts are transferred from Calcutta the amount 
will be transferred to this head. 

3. Proposed Budget for the year 1949-50. Proposed 
income is shown as Rs. 60,450/- and expenses Rs. 63,060/-; 
thus Budget will be deficit budget, by Rs. 2,610/-. 


Sd./- AMIRCHAND, 
Hony. General Secretary. 
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SUPPLEMENT 


INDIAN MEDICAL ASSOCIATION—(JOURNAL DEPARTMENT) 
Income & Expenditure Account for the year ended 30th September, 1049 


As. Rs. As. P 
General Charges “ 1,571 14 4 By Advertisement a 1,39,4% 12 9 
» Postage v4 6,087 0 9 Subscription .. at 2.238 15 0 
» Binding Charges ee 6,646 7 0 » Interest oF sh 586 13 0 
» Stationery : ae 350 11 3 » Miscellaneous Receipts .. 331 0 40 
» Printing +. W855 2 0 Amount due to Research 
» Salary & Allowance as 23,438 15 3 Fund credited in Pass- 
» Paper Purchases os 37,799 8 6 book of Journal Dept. 
Bad Debts 497 3 0 in previous year now 
» Bank Charges .. - 104 7 0 adjusted through _ this 
, Commission .. 2,769 15 6 account 
» Contribution to Provident 620 13 0 
Fund (Upto 30th 
tember, 2,483 1 0 Contribution from Central 
» Blocks T: 957 8 6 Department Ln 13,333 1 0 
» Electric 8 0 
» Rent 1412 8 0 
» Uniforms ss 133 2 0 
» Travelling Allowance - 257 13 0 
» Conveyance oe 16013 3 
» Telephone 2 we ws 5 
» Carriage & Freight da 639 13 6 
» Repairs & Renewals ye 63 6 0 
» Embossing Charges o 1030 7 0 
» Overdraft Interest é 5212 0 
» Audit Fee 150 0 0 
1,264 15 0 


» Depreciation .. + 

» Excess of over 
i t 

11 


1,56,567 6 9 


Statement of Receipts & Payments for the year ended 30th September, 1949. 


PayYMENTS 


ReceIPts 


Rs. As. P. Rs. As. P. 
To Closing Balance: By Machinery 1072 12 9 
> Cash in Hand at Central 5,031 0 11 » Binding Charge: 664 7 0 
Bank of India Ltd. .. » Blocks a 957 & 6 
» Bank Charges .. ge 157 3 0 
23% 0 0 Commission .. , 2,769 15 6 
» Subscription 1,09,500 4 3 Telephone ‘< - 253 15 0 
Advertisement sb 2,428 14 6 Printing = 39855 2 0 
Central Department 763 5S 0 Paper Purchases 37,799 & 6 
» Staff Provident Fund .. 108 0 0 » Stamps . 210 13 6 
, Income Tax .. if: 250 0 0 » Stationery ts 380 11 3 
» Advance (Staff only) .. 1,207 10 0 » Salary & Allowance 23,438 15 3 
» Interest - 4a 719 9 0 » Travelling Allowance 257 13. 0 
.. Miscellaneous 20,000 0 0 » Conveyance , 160 13 3 
Lean 20 0 0 & Freight 639 13 6 
» Deposit » Subscription .. 373 0 9 
» General Charges 1,287 2 6 
» Books sé 97 13 3 
» Furniture & Fixtures 1013 5 0 
» Uniform 133 2 0 
» Advance (Staff) 19” 0 0 
Advertisement 708 2 0 
» Electric Charges ‘ 582 8 O 
» Central Department a 2.334 2 0 
» Presidency, P.O 5000 0 6 
» Embossing Charges 1030 7 
Repairs & Renewals ; 63 6 0 
Rent 1250 0 0 
Closing Balance at Central 


Bank of India Ltd. 


142,594 11 & 
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SUPPLEMENT 


INDIAN 


Balance Sheet as at 30th September, 1949 


LIABILITIES 
Rs. As. P. 

Fund; 
As per iast Balance Sheet .. 
Add Surplus this year as per 
Revenue account 


40,342 14 1 


27,952 111 68,295 0 


Security Deposits .. 200 0 
Suspense : 
Staff Provident Fund 


Bank Overdraft: 
Secured against Investments 
per 


Liabilities for: 
Staff Income tax 
Expenses ee 
Advance from Advertisers .. 
Advance from Research Fund 


4830 11 


20,000 0 


218 10 
150 0 
2,526 13 


4,000 0 


6895 7 6 


“7,00,221 2 6 


MEDICAL ASSOCIATION—(JOURNAL DEPARTMENT) 


ASSETS 


Machinery, at cost 
Balance Sheet 


As per last 
Additions 


Less transferred to Central 
Department .. 


Less Depreciation 


Furniture & Fixture, at 
Brought 
Forward 
Additions 


3,788 
1,013 


Less Depreciation 
Brought 

Forward 
Since added 


378 
442 


Cycle, at cost 
Brought Forward 
Less Depreciation 
Brought 
Forward .. 16 


Since Added 16 


Books & Maps, at cost 
As per last Balance Sheet 
Additions 


Less Depreciation 
Brought 

Forward .. 

Since Added 


Sundry Debtors 
Considered Good 


Investment, at cost 
3 Ist Development 
1970-75 
Face Value Rs. 28,000/- .. 


Loan 


Central Current 
lcecount 
Subject to confirmation by 


Central Department 


Department 


Staff Advances 


Cash & Bank Balances 
(Certified) 
With Presidency Post-master 
In Hand 
At Bank 


32 


0 


611 11 
9713 3 


709 8 


116 12 
28 15 


13.331 


3 


0 


3 


Vel XiX Ne 7 
APRIL, 1960 


469 0 
34,173 12 


Rs. As. P. 

.. 107212 9 
8872 14 3 

0 
428 0 0 
0 
8444 14 3 be 
2248 14 3 
cost 

0 

0 0 0 

6 5 0 

Bid 

5 0 

| 
0 0 
48 0 0 

177 13 3 4 

13,318 1 9 

0 0 0 
6 

“4,00,.221 2 6 
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PROVISIONAL BUDGET ESTIMATES OF THE JOUR NAL OF THE LM.A. FOR 1949-50 
Income 


Estimated Income Actual Income Estimated Income 


for 1948-49 for 1048-40 for 1949-50 
(14 msucs ) (14 issues) (12 issues) 
Rs. As. P. Rs. As. P. Rs. As. P 
Advertisement Charges 0 151,385 8 145,600 0 
Subscription as 04 250 0 0 2071 4 0 ; 250 00 
Miscellaneous Receipt 30 0 0 719 9 O 40 0 0 
Interest (from Bank & Govt. ‘Securities ) wo 0 (0 1,207 10 0 és ‘ 1,200 0 0 
Journal quota of Central Fund Contribu- 
tion from Central Department = 11,000 0 0 10,075 1 0 10,500 0 0 
Outstanding amount of Journal quota 
of C.F.C. + a + 3,278 0 0 1101 0 0 


Total 179878 0 0 166500 0 0 on 161,40 0 0 


* Calculated from present average of Rs. 12,133 per month. 


Expenditure 


Postage 7,000 0 0 6,09 10 9 6,000 0 0 
Stationery ae 1000 0 0 33415 3 so («CO 
(at present 
Printing (including printing of blocks, increased rate) 
wrappers & other office requisites .. 45,000 0 0 39855 2 0 , ie 36,000 0 0 
Paper ‘3 530,000 0 0 37,799 6 wd 50,000 0 O(a) 
Salary & Allowance 25,000 0 0 23,438 15 3 26,000 0 
Agency Commission for Advertisements 20,000 0 0 17,493 15 6 + ai 20,000 0 Of¢) 
Binding Charges .. sal Aa 8000 0 0 6,646 7 0 8000 0 O(¢d) 
Blocks ee 2,500 0 0 957 8 6 1500 0 0 
Subscriptions to other Journals - 1000 0 0 250 9 9 500 0 0 
General Charges .. os ¥e 2,000 0 0 1,463 11 9 1,500 0 0 
Furniture 4,000 0 0 1013 5 0 1000 0 0 
House Rent 2,500 0 0 1250 0 0 1500 0 0 
Purchase of Books ‘a . @ 80 00 97 13 3 500 0 0 
Telephone 350 0 0 253 15 0 400 0 
Electric Charges .. 300 0 582 8 0 0 0 
Audit Fee ‘6 30 0 0 wo 0 0 
Provident Fund .. 1,200 0 0 763 8 0 1000 0 0 
Bank Charges (for outstation cheques) « 100 0 0 8415 0 100 0 0 
Travelling 1,000 0 0 257 13 0 500 0 (0 
Uniform 30 0 133 2 0 in 0 0 
Embossing Charges 1500 0 0 1030 7 0 »500 0 0 
» Carriage & Freight i é 450 0 0 6399 13 6 7530 0 0 
Repairs & Renewals a «e és 63 6 0 500 0 0 
Bank Interest on Loan we 5212 0 40 0 (0 
Capital Expenditure on Plant & Machi- 
nery (Addressograph Plate etc.) ax 12,000 0 0 107212 9 1000 0 0 
Total 173600 0 141,627 10 9 161,200 0 


(a) Paper—Present improved quality, 
(b) One Steno-typist and a whole-time Accountant instead of a part-time Accountant (at present) ar: necessary, 

(c) Calculated @ 15% on Advertisement charges, 

(d) This includes not only binding of each individual copy of Journal before despatch, but also all types of binding work 
for Journal Office. 

Estimated Income .. Rs. 1,61,450/- 

Estimated Expenditure »  1,61,200/- 


Surplus 250/- 


M.A. 
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Appendix 4 
Report of the Sub-Committee consisting of (1) Dr. 
Chamarlal Mehta; (2) Dr. A. K. Sen; (3) Capt. H. N. 
Shivapuri and (4) Lt.-Col. Ange Chand on the proposed 
Amendments to the Rules of the Indian Medical Association : 

(1) (i) Not recommended. 

(ii) Already provided for in the Rules under the 
head “Sub-Committees”. 

(ii) Not necessary. 

(2) (i) Recommended. 

(ii) Not recommended. 

(i) Recommended with the omission of the last 
sentence of the 2nd paragraph. 

(iv) Consequential change. 

(3) Recommended in the following form :— 

“Ipso facto (1) upon sentence (after conviction in a 
Court of Justice of any crime entailing moral turpitude) 
(2) upon being de-registered by any Medical Council in India 
on grounds of unethical conduct from the date of de-registra- 
tion and for the period of de-registration or (3) upon for- 
feiture through misconduct of the medical qualification by 
virtue of which the member shall have been eligible for 
membership.’ 

(4) (i) Not recommended. 

(it) Recommended as worded below :— 

“Where the Branch has more than 500 
members on its rolls, it shall have one vote for 
every 500 members or part thereof. 

(5) (i) Not recommended. 

(i) Recommended. 

(6) Recommended to be considered along with the 
recommendations about the Journal by the Provincial Council 
and the Journal Committee. 

(7) (@) Recommended that the word “paid” should 
stand and the words “along with uptodate list of members” 
should be replaced by “alongwith uptodate strength of 
membership.” 


SUPPLEMENT 
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(6) Recommended that the words “alongwith uptodate 
list of members” should be replaced by “alongwith uptodate 
strength of membership”. 

(8) 16. G. (i) Recommended that it should read as 
follows :—“The Central Council will contribute one IInd Class 
Special fare each way from the funds of the Association to the 
members attending the meeting. 

16. G. (i#) “The Central Council will contribute one 
Class Il Special fare each way to members of Committees or 
Sub-Committees appointed by the Working Committee from 
time to time and attending the meeting of special committees 
or sub-committees, from the funds of the Association. 

16. G. (iti) “The Central Council will contribute Half 
Class II. Special fare each way to members of the Central 
Council attending the annual meeting of the Council from the 
funds of the Association, provided the same amount is paid 
by his branch. 

N.B. No member will be entitled to payment of T.A. in 
accordance with more than one Sub-Clause (i) (i) or (ii) 
of rule 16(G), on a particular occasion. 

(8) Rule 16-E. 

(i) Covered by Item 2(iii). 

Quorum: Recommended. 
Rule 18-C(a) Covered by item No. 4(ii). 
Rule 18-C(b) Recommended. 


Appendix 


Report of the Sub-Committee consisting of Dr. Chamanlal 
Mehta, Dr. A. K. Sen, Capt. H. N. Shivapuri & Lt-Col. Amir- 
chand on the ad®ption of the revised Rules of the Association: 

Recommended that the revised Rules as printed in the 
form of the supplement to the Journal of the 1.M.A. be adopted, 
with the following amendment :— 

“That Rule no. 2 which is a part and parcel of the 
Memorandum of the Association should become Rule No. 1(A) 
under the Rules of the 1.M.A. and Rules of the Memorandum 
should be numbered as Rule No. 2. 
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increasing antibodies. 
LEUCOLAN 


Sterile Milk Protein free from toxins 
2 cc, § cc & 10 ce ampoules in boxes of 6 & 12. 


LEUCODIN 


Milk Protein with 0.05% Colloid lodine 
2 «, 5 cc & 10 cc. ampoules in boxes of 6 & 12. 


CYTODIN 


of bacterial proteins, lipoids and fats 
2 ce ampoules in boxes of 6 6 12 


For Parenteral Administration in Chronic inflammations, 
Infective Processes and Obstinate Skin Conditions 


MADRAS 1. 


CARIPEPTIC LIQUID 
Standardized Enzymes of Carica Papya with Diastase 
Caripeptic Liquid contains in Caripeptic Liquid 2 ie 


AVAILABLE IN BOTTLE OF SIXTEEN OUNCES 


Manufactured by: Sole Agents: 

THE UPJOHN COMPANY T. M. THAKORE & (0. 

43, Charchgate Street 
OSA. PORT, BOMBAY 1. 


Branches : 
12, DALHOUSIE SQUARE, EAST, CALCUTTA. 
AHMEDABAD — KARACHI — LAHORE — POONA — MADRAS 
INOPOLY—DELBL 


B Dr. R. Majumdar Bahadur, Profs 


1. 1. BED-SIDE MEDICINE 


A complete text-book of Medicine, Clinical and Syste- 
matic, containing (i) latest methods of case examination, 
clinical, instrumental and laboratory, simple and specia- 
lised and yA ad full consideration of Diseases, system by 
system with etiology, pathology clinical picture, em, 


Rupees Twenty Two, postage One rupee 

2. Moden Pharmacology and Therapeutic Guide 

This is according to B. P. "48 and Ind. Pharm. List 
which have introduced about 200 New items and deleted 
or altered a nearly similar number : a clear knowledge of 
these is essential for Clinical Practice. 

The book has in addition widest collection of Extr. 
Pharm., Patent and Indigenous Drugs and Food Products 


with nearly 500 chosen prescriptions and an elaborate 
Treatment Index. 


ia ef modern Drug Informations 
- 48. Demy 768 Pages, illustrated. 
and annas Eight only, Postage 


compact and inax- 
oe Tou need every edition of both to be a progressive 


Scientific Publication Concern 
9, Wellington Square, Calcutta-13 


the defence mechanism by inducing leucocytosis 


| 
| 
| 
' ] 
| DUM DUM CANTT.{ WESTBENGAL} 
it is taken after a meal, the 
form, the p tytic, amylo-| mediate subjective effect 
| mulation; the sense - 
of Carica Papaya, fortified : 
and comfort This ts the most comprehensive, authoritative, profusely 
a as to starch digesting power by pharmacologists illustrated and extensively read text-book especially on the Indian ; 
by the of I leribing carminatives. This Di alll descri . 
addition of disease. It carminative phase is  fre- Edition, July, 1949 demy 1324 pages and 600 
Be affords in one prescription a quently ry succeeded by | iagrams 
vegetable digestant, plus the apparent in subsid- 
i carminative and psychose-jence of the feeling of 
cretory factors necessary in PPTession Gscomfort 
‘occurring in dyspeptic sub- 
ie successful treatment. jects. 
Eighth Edition, Sey 
Price, Rupees Twelv 
me These two combined, give the general practitioners all latest ae: 


J. M. A, ADVERTISER 


the sodium salt of! 
penicillin in white crystal- | 
line form, containing over 
ninety per cent. penicillin G, 
the remainder comprising other | > 
forms of penicillin. Crystalline 
Penicillin G Glaxo is of a po- 
tency not less than 1,600 units | 
per milligram, is exceptionally , 
stable and requires no refrigeration 
for storage. It is particularly suitable’ 
for brain surgery, for sub-conjunctival and 4 
intrathecal injections—in fact -whenever penicillin is 
needed in its purest form Crystalline Penicillin G 
Glaxo is best used. 


PENICILLIN 


200,000 200,000: 00,000 @md 1,000,000 


units per pbial 


laxo 


GLAXO LABORATORIES (INDIA) LTD., Bombay — Calcutta — Madras. 


When replying, please mention the Journal of the Indian Medical Association 
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Today more people 
are in a state of nervous 
depression than ever 
before. Hence in most 
cases wherever the 
trouble may lie, the 
nervous sysiem calls 
for special attention. 

( Phospholecivit is a 
very comprehensive and 
palatable composition 
for nervous prostration 
ordebility because it 
combines Glycerophos- 
phates and Lecithin with 

» Pepsin and Vitamins 


Bi, B2 & B6 


LISTER ANTISEPTICS 


INJECTABLES 


Safe & Dependable 
wT 


A wide range of parenteral preparations for meeting 
the growing requirements of the Medical Profession are 

essed in our Laboratorics. They are made from 

ndard Chemicals emploving double distilled and 
PYROGEN FREE water. Their containers (ampoules) 
undergo rigid neutrality tests before they are selected for 
use. "These Injectables are therefore guaranteed to be 


absolutely safe and dependable. e 
The following are but a few of our wellknown 
Injectables : 


*RETICULIN _.., A potent extract of Liver 
*HEXOPURIN ... A urinary Antiseptic 


*CALCITOL _... Injectable Calcium 
Gluconate 
*BEVITAMIN ... Vitamin B, 


*CEVITAMIN ... ne Vitamin C. 
*GLUCOSE SOLN. sa Pure Dextrose 


The Mysore Industrial & Testing Laboratory, Lid., 


Malleswaram, Bangalore 3. 


Caccutta POm 


4 
RESEARCH ASSOCIATION LTD. 


CALCUTTA CLINICAL 


4 


CALCUTTA 


When replying, please mention the Journal of the Indian Medical Association 
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TRADE HOECHST MARK. 


F E S$ T A L The highly potent pancreas enzyme 
preparation in a stable form of dragees 


which are not disintegrated by the 
acid of the stomach indicated in diges- 
tive disturbances. 


CHOLEF LAVI N Indicated in all affections of Biliary 


tract. Cholecystitis, cholangitis etc etc. 
And oil menth pip. Prophylaxis in attacks of biliary colic. 


Active Enzymes 
Lipase, Amylase, Trypsin, Hemicellulase. 


ORIGINAL MANUFACTURE 
SOLE IMPORTERS FARBWERKE HOECHST AGENTS FOR BENGAL, 
Indo Agencies Ltd. Pharmaceutical Dept. U. P. Bibar, Orrissa, Assam. 


MADRAS kf . PHARMA TRADING CO. 
PERMANY. 8/2, Hastings Street. Calcutta. 


“THE ANTISEPTIC” 


(ESTD. 1904) 
A Monthly Medical Journal 


CATERS TO THOUSANDS OF MEDICAL MEN AND WOMEN IN INDIA AND ABROAD 4 
Published on the 15th of every month 


“HEALTH” 


(ESTD. 1923) 
. A Monthly Journal on Health Matters 
Published on the Ist of every Month 


Volumes begin every January, Subscription may commence from any period. 


Both together Rs. 9 a year or 18 Sh. 


Further details and Advertisement Rates from : 
MADRAS : 


CALCUTTA: 
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LONDON : The Manager, ‘ANTISEPTIC’ Pe 
Mr. A. VERNON KEITH, 323-24, Thamba Chetty St. Mr. O. WHEELER, é 
24-1, High Holborn, Post Box 166, 31, Beck Bagan Row, 
Phone: Holborn 5022. T'phone : 2163. T’gram : ‘Antiseptic’ Phone : Pk. 4630. 
When replying, please mention the Journal of the tndian Medical Association 
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ostibin 


EAST INDIA 
PHARMACEUTICAL 
WORKS 


“DETTOL prorecrion 


For the general practitioner and surgeon, obstetri- 
cian and nurse, patient and carrier ; for sterilization 
of the skin, wounds or instruments; for all the 
contingencies of practice that call for an antiseptic 
that is effective and safe; for major surgery or 
minor mishaps — ‘DETTOL’. 

Special evcilable for Hospitals ond for terms 


The modern 


ANTISEPTIC 


i uest 
Descriptive literature available og red 


ATLANTIS (EAST) LTD. P. O. BOX NO. 660, CALCUTTA, 


MYOSTIOIN & Ge. 
equeces solution of Antimony 
7 valent sntimeny. hia the least 
wafe and repid treatment of FILARIASIS and 
a. 
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J. I. M. A. ADVERTISER 


Telegrom:;—LIMUL. Phone: B. B. 5403. 


Both in convalescence, as pick-me-up, and 
in debility as recuperative, and pre-deficiency 
states, as phrophylaxis, 


MELGADINE., 


A sure and dependable stand-by, contains 


Vitamin A and D, B complex C c Glycerophos- 
phates. 


HEPOBYLE., 
Whenever the liver is torpid or duggish— 
Will correct the wrong. Hepobyle contains 

2 bile salts, Soddii Bensoate, Kalmegh as 


DRAGON CHEMICAL WORKS(R) LTD., 


48, NETAJI SUBAS ROAD. 
CALCUTTA I 


x DRUG HOUSE 


10 GBHNFIELD LANE + CALCUTTA 


ASMOLIN 


4 v IT A M i N TRADEMARK REGISTERED 


An elegant combination for 
“Asthma” and other acute and 


A Balanced Elixir containing chronic Respiratory disorders. 
VITAMIN B-complex. 


Supplies available in 

VITA-BIOL 
6 OZS. BOTTLES 
Each ounce contains ’ ot And 3 OZS. BOTTLES 
Vitamin B, : 10 mgm., B: : 5 mgm., B, : 2 mgm., ; 


Calcium Pantothenate : 4 mgm., Acid Nicotinic : FRO 
25 mgm., Sodi Glycerophos : 500 mgm., CAN BE HAD M ALL CHEMISTS 


with Free samples on request to the physicians. 


Liver Ext., Folic Acid. in a base 
rich in natural Vitamins B. 
Manufacturers 
MODERN DRUG HOUSE G. D. & Co. 
MANUFACTURING & RESEARCH LABORATORY 88, BENIATOLLA STREET, CALCUTTA 5. 


72 ASHUTOSH MUAMERVEE ROAD, CALCUTTS-25$ 


When replying, please mention the Journal of the Indian Medical Association 
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GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-/ree) 
For intravenous, intra- 

muscular hypodermic or §j 

rectal administration. 

Indicated in : 

Haemorrhage, Shock, loss 

of Fluid, Toxaemia and 

other emergency condi- 
tions. 


AVAILABLE IN 540 C. C. TRANSFUSION 
BOTTLES COMPLETE WITH ATTACHMENT 


2, CORNWALLIS STREET, CALCUTTA 6 
PHONE : 8. B. 3346 TELEGRAM : “PASLAB” 


PASTEUR LABORATORIES LTD. 


‘DIQUINOL’ 


BRAND 
(Di-iodo Hydroxyquinoline). 


For Chronic and acute amoebic 
dysentry, balantidial kafections, 
- + giardiasis, colitis, etc. 


‘SCABITE’ 


(Benzyl Benzoate Emulsion with D. D. T. and 
Benzocain). 


The Chief advantage of this pre- 
over other Benzyl 

zoate emulsion is that it 
combines the miticidal effect of 
Benzyl! Benzoate, the Larvicidal 
and lousicidal effect of D. D. T. 
and the ovicidal and antipruritic 

actions of 


BENZOCAIN 


Mira Chemical Industries Ltd. 
l1-A, Prince Anwar Shah Road, 


SIGCOL GLASS IS THE 
MOST IMPORTANT 
FACTOR TO BUILD THE 
MODERN LABORATORIES 
AND INDUSTRIES 


SCIENTIFICINDIAN GLASS CO LID 


6.CHURCH LANE -CALCUTTA 


(Useful for Iron & Mineral Deficiency) 
Massive Iron therapy with vitamins, contain- 
ing each fluid ounces :— 


Ferri et ammon citrate grs. 
Sodium glycerophosphate bie 
Potassium glycerophosphate .. 
Calcium glycerophosphate 4» 
Copper and Manganese -. Traces 
Strychnine - 1/200 ers. 
Vit. By es 
Vit. B, on os -> 1250 B.S. 
Vit. C ~ es 100 Mg. 


Indicated in all cases of secondary anzmia, 
anemia during pregnancy, anemia of childrep 
and nutrition. 

ALSO MINRON WITH FOLIC ACID 
8 mgs. per ft. oz. for Pernicious Anemia, 
Available in phials of 1 lb, 6 oz. & 3 oz. 
FOR DETAILED LITERATURE. 

Please Write to :— 

MAYER CHEMICAL WORKS LTD., 
78-B, Girish Park North, CALCUTTA 6. 


When replying, please mention the Journal of the Indian Medical Association 
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known per unit of weight 


COBIONE™ 


Research Laboratories 


of Merck: & Co., Inc, Vitamin B12 is the hematopoietic factor normally found in liver and other 
in 1948. constituents of human nutrition. 

It is a true vitamin, as valuable in correcting deficiencies of this factor as are 
other recognized vitamins in their respective fields of application. In its 
crystalline form it constitutes a chemically pure substance, the only anti- 
anemia product whose potency can be accurately measured in micrograms. 
Because Vitamin B12 is extremely well tolerated, even by patients sensi- 
tive to liver extract or concentrates, large initial dosage may be given to 
induce faster clinical improvement, and prolonged therapy will be free 
from the untoward reactions commonly associated with other preparations. 
Cobione, Crystalline Vitamin B12, manufactured by Merck & Co., Ine.,is 
a most potent and economical drug in the treatment of pernicious anemia, 
nutritional macrocytic anemia, sprue and other conditions requiring effec 
tive stimulation of hematopoietic functions. 


%# Cobione is the registered trade-mark of Merck & Co., Inc., for its brand 


Saline Solution of cobi of Crystalline Vitamin Bia. 
(Crystalline Vitamin B12) 
is offered by Merck 


MERCK (NORTH AMERICA) INC. 
micrograms of the pure 161, Avenue of the Americas, New York 13, N.Y., U.S.A. 


crystalline drug. Litera- 
ture on Request. : FORMERLY — P.W.R. EXPORT CORPORATION 


SALES REPRESENTATIVE: M. L. SEYMOUR & COMPANY 
BRANCHES : Bombay, Calcutta, Delhi, Madras, Colombo, Karachi, Nova-Goa. 
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| 
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| 
| 
The most effective = 
antianemic substance 
> 
a; 
| | 
| 
EXPORT 
SUBSIDIARY OF 
MERCK & CO., INC. 
Manufacturing Chemins 
Rahway, N.J., USA. j . 


“Tod: 


Sole Importers in India 


£6 60., (ame) LTB. 


Heod Office: P. 8. No. 1478, BOMBAY 1. 
Bronches ; Post Boa No. 10415, Calculio 26. 
Ideal in convalescence after infectious diseases. Geox 1743, Madros |. 
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Leverkusen, Germany as they siend a 
Founded about 90 years ago, the »Saget« Factories 
were generally acclaimed as pioneers in the pharmaceu- 
As tical field. The Factories have survived the war almost * 
unscathed and are in full production. Their standard of 

4 quality and reliability is again setting an example to the ¥ 
a pharmaceutical industry as a whole. : 

SUPRONAL : The latest advance in sulfo- 

namide therapy. Reliable and comprehensive 3 
me in its action, Supronal is effective against : B ‘ ¥ 
streptococcal, pneumococcal, staphylococcal, 
and meningococcal infections, A 
B.coli, etc. Supronal is a specific in baci- 
Wary dysentery, it also acts in anaerobic BAYER 

infections such as gas-gangrene. For oral and & ‘a 

parenteral administration. R 
THEOMINAL : The ideal preparation in 
hypertonic conditions, arteriosclerosis, angina »Bager« 

As pectoris and angiospasms. 
ve It regulates vascular tone, allays vascular Levertysen, Gormony. 

Be spasms and effects rapid improvement in 
<j general well-being. For oral administration. 
- OPTARSON: A rapidly acting roborant 
base and nerve tonic for subcutaneous injection. ie 
Suitable in cases of depression, loss of energy CHOW 
a due to exertion or advanced age, malnutri- + 
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+ powerful antihistaminic activity 
* absence of undue toxicity 


*—on both counts the antihistaminic of choice is 


= "ANTHISAN 


A high proportion of satisfactory results is regularly obtained with 
‘Anthisan’ in the following conditions: —hay fever, vasomotor rhinorrhoea, 
angioneurotic oedema, serum sickness and anaphylactic shock, 
allergic skin manifestations, sensitization reactions to 
penicillin, streptomycin, liver preparations, sulphonamides, 
barbiturates, diamidines, and metallic compounds including 
those of gold and antimony. 


Topical application of * Anthisan * neutralizes the local superficial effects 
of histamine, whilst its marked analgesic properties justify its use 
in all conditions associated with pruritus. 


OUR MEDICAL INFORMATION DEPARTMENT WILL BE PLEASED TO SENO 
A COPY OF THE MEDICAL BOOKLET *ANTHISAN’ ON REQUEST 


supplies : 
Sugar-coated tablets 
Containers of 25 and 500 x 0-05 Gm. 
25 and 500 x 0:10 Gm. 
per cent solution: 
Boxes of 10 x 2 c.c. ampoules 


Elixir (each teaspoonful contains 0.025 Gm.} 
4 02. bottles 


Cream: loz. collapsible tubes 


manufactured by ® 


MAY & BAKER LTD*‘DAGENHAM 


Distributed by May & Baker (india) Led, 
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TABLET 


| 
(Mahayograj Gugal and Maharasnadi 
| Quath with GOLD BHASMA in 

| tablet form) 


For Chronic Infective Arthiritis, Neural- 
gia, Sciatica, Senile trmeors, Writer’s 
Gramp, Chronic Rheumatism. 


Literature from : 


ALARSIN PHARMACEUTICALS (INDIA) 
Post Box No, 14. Bombay 1. 


RHEUMOPHAN COMPOUND 


RAYCALCIN 


RAYCALCIN with GOLD 


RAYCALCIN with IRON 
(Injections in 5 ¢.c. and 3 c.c. packings) 
SYRUP RAYCALCIN (eral) 


Advance Therapy in Tuberculosis 


FILARSEN 


Specific for Filariasis 
POLYTONE 
A Unique Restorative & Tonic Preparation 
Ask for Descriptive Literature from— 
THE POLYCLINICAL 
LABORATORY LTD., 


Head Office:—20/22 A, B, C, Goran Rosas, 
P.O. Cossipur, Calcutta. 


SEVERE HAEMORRHAGES ! 


If it is a question of hemorrhages from Lungs, 
Stomach, Intestines, Kidneys, Bladder and in 
Gyncecological bleedings— 


REMEMBER 


HAEMOLIN 


( The haemostatic agent per oral route ) 
Supplied in 10 c.c. oral ampoules in 6 ampoules 
and 100 ampoules packing. 


For further particulars please write to: 


ADCCO LTD. 


CALCUTTA-27. 


| 


JUST OUT :— 


_ receipt of Registration postal cost of 


| annas ten. 


Our Wholesale Pricelist for 
Consumers 

in Surgical & Medical Sundries 
Surgical Instruments 
Hospital Sundries & Goods 

* Hypodermic Syringes & 

Needles 

* Scientific & Laboratory Goods. 
At last CHEMICAL & PROPHILACTIC 
KITS—U.S.A. make with 3 ‘Durex’ 
F.L.’s U.S.A. would be supplied to every 
medical profession free of charge on 


BOMBAY SURGICO MEDICAL 
AGENCY, LTD. 


Princess Street, 113, Chittaranjan Avenue, 
Caicutta—12 


BomBay—2 
mail 
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Stable nou-trritant 
‘PENEUCIN’ 


PENICILLIN OINTMENT 


In ‘PENEUCIN’ brand of penicillin ointment, the penicillin is 
compounded with ‘Eucerin' Anhydrous, our well-known brand 
of Ung. Alcoh. Lanae B.P. ‘PENEUCIN' is a stable, elegant and 
non-irritant ointment that can confidently be prescribed when- 
ever penicillin ointment is required 

. *PEIIBUCIN ' is indicated for the treatment of staphylococcal Pre 
streptococeal infections of the skin, e.g. Sycosis barbes 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, ENGLAND 


Supplies 
Essential Amino Acids, 


Vitamins and Enzymes 
for 


Sound Nutrition. 


Each fluid ounce contains :- 


Amino Acids 20%, W/V. 
Proteolytic Enzymes 10 grs. 

Amylolytic Enzymes 5 grs. 

3 Lypolytic Enzymes 5 grs, 
Folic Acid 15 mg. 


Vitamin B complex & C with 
other necessary adjuvaats. 
Indicated in Malnutrition due 
to digestive disturbances. 


STANDARD MEDICAL RESEARCH INSTIT LTD. CALCUTTA 
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Agents: Gillanders, Arbuthnot & Co. Léd., ent» 
Netaji Subhas Road, Calcutte. 

Branches in Bombay, Madras, Delhi, Kanpur 
Karachi, Lahore, Rangoon. 
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The Newest and 
Most Broadly Useful 
of the Antibiotics 


in the conquest of infection 


AU © MY Cc HYDROCHLORIDE LEDERLE 


Aureomycin is now generally accepted as one of the most versatile antibiotics yet isolated. 


In addition to attacking the Gram-positive cocci with great effectiveness, it is useful 
against many Gram-negative organisms, particularly those of the coli-aerogenes group. 


It is also effective against rickettsial infections and certain diseases of unknown etiologies, 


such as primary atypical pneumonia 


AUREOMYCIN PRODUCTS 
CAPSULES 250 mg. Bottles of 16 
TROCHES 15 mg. Bottles of 25 


LEDERLE LABORATORIES (wo) LTD. Spies LEDERLE LABORATORIES (rauistan) LTD. 
P. 0. B. 1994, Bombay ! P. 0. B. 361, Sadar, Karachi 3 
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TO NATIONAL RECUPERATION 


T.C.F. Whole Liver Extract prepared from healthy young 
liver is the leading choice of the medical profession in 
Macrocytic (nutritional) Anaemias, Pregnancy Anaemias and 
Sprue occurring in India. 


Ie contains all anti-anaemic 
including Castle’s Factor 
natural proportions. 


and extrinsic factors 
Folic Acid (Vitamin M) in 


Since deficiency anaemias constitute a ag: 
anaemic conditions in India, T.C.F. ‘Ww wer Extract 
supplemented with Vitamins C and B-Complex covers every 
possible contingency. 

“ Packed in 2 cc. & 5 ce. ampoules, and 10 ce. vials. 


T.C.F. 


PLAIN—as well as SUPPLEMENTED WITH 
VITAMINS C & B-COMPLEX—for intramus- 
cular injection. 


Product oft 

, TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 
af Sole Distributors 

4 ; W.T. SUREN & CO., LTD., P.O. BOX 229, BOMBAY, 1. 
Branches : CALCUTTA: P. O. Box 672. MADRAS: P. O. Box 1286. 


WHOLE LWER EXTRACT 
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